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In Defense of the Stethoscope* 


By JAMEs B. 


HERE is a 
to attack the stethoscop It is 


tendency nowadays 


criticized in print, in addresses 


in medical societies and in conversa- 


tion between doctors \s result it 


is losing caste as an instrument ot 


diagnosis. Moreover, its loss of 


tige carries with it a lessened 


~ 


1 vsical avn 
phy el LS Oe <4 


hly 


ciation of 
eral, once a most hig 
ture in medicine 


lOSCO/DE 


The charges 


are two: that it 1s anti juat as place 


other 


taken by met! 
X-ray, and 

harm than good becaus« 

are so often misinterpret 


\s to 
] 


been, and should be, 


the first chat 


x-ray and other met! 


nosis: 
For diagnosis we must 
tofore upon the history a 


examination, with free recourse 


struments of precision, the 


the therapeutic test, or « 
ploratory surgical proceduré 
complex of diagnosti 


and 


1 
} 


stethoscc ype 


nave a part that 


negligible, though we 
the rela 


fact that 


bef re the 
Fe br ual \ 


Read 
ysicians, 


nn. 


HERRICK, 


( hic ago 


these different methods have under- 


Thus in tuber- 
laid 


personal and family history and phys- 


gone many changes. 


culosis the formerly on 


stress 


has been largely 


the 


ical examination 


transferred to examination of 
sputum and the study of x-ray films. 


The 


assuni d 


\Wassermann test and x-ray have 


roles in the rec- 


The 


focus 


prominent 


ognition of thoracic. aneurysm. 


ay may show a tuberculous 


an aneurysm that has been missed 


other methods, or it may be 


decisive in determining the extent of 


such lesions 


There is however, another side to 


1On The stethoscope may 


discovet disease that escapes the 


\ tew rales at an apex, asso- 


ated with a cough, slight tempera- 


ture and expectoration may be more 


convincing than the film that shows 


no lesion or only suggests it. A 


pleural or pericardial friction or a 


diastolic murmur may furnish unmis- 


takable evidence of organic disease 


that is not shown by x-ray. No x-ray 


film or even fluoroscopic examination 


; 


can convey the sense of strength or 
weakness that is revealed when the 
trained hand palpates the region of 
laboring heart or the stethoscope 


the 


brings 


the 


detects murmur at base 


and 


apex or 


out the character of the 


closing sounds of aortic and pulmonic 
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valves. The x-ray discloses the size 
and shape of the heart, but not its 
behavior in action, at least as regards 
sound and strength. To see a photo- 
graph of a tired horse stumblingly 
hauling a heavy load up a hill gives 
evidence as to the efficiency of the 
horse. In addition, to hear him puff 
and wheeze, to hear the wagon creak 
and the driver’s whip crack yields 1m- 
portant information as to the ability 
of the horse to carry the load to its 
destination. 

The electrocardiograph is of great 
value, to be used more and more until 
perhaps employed in every complete 
examination as much as pulse count- 
ing, blood pressure reading, urinalysis. 
Yet many facts concerning the heart 
and its efficiency are not recorded by 
the electrocardiograph. They are dis- 
covered only by physical examination 
and a study of the history, which 
methods must still be regarded as our 
most useful means of diagnosis of 
cardiac disease. 

No the 
should take the false position that this 
the 


defender of stethoscope 


instrument is arrayed against 
x-ray or electrocardiograph. The cor- 
rect attitude is to admit the superiority 
of other 
respects, to welcome their help. 
the 
cardiograph should be allies and_ not 


instruments in many 


The 


electro- 


these 


stethoscope, x-ray and 
enemies. 

That other instruments have shown 
the fallibility of 
cause not for discouragement but for 


the stethoscope is 


stimulation. Efforts should be made 


to improve technique and interpreta- 
tion of findings. Formerly such in- 


terpretation was possible chiefly 


examination. 


mortem 


through — post 
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Now it can be made earlier by instru- 
mental and laboratory aid. We should 
not allow the stethoscope and all it 
stands for to go into the discard be- 
cause forsooth much of the informa 
tion may be gained by other lazier and 
supposedly more exact methods. We 
should not teach our students, under- 
graduate and graduate, that the first 
thing to do in diagnosis is to rush to 
the x-ray and electrocardiograph any 
more than we should teach them that 
the first thing to do in an abdominal 
pain is to explore the abdomen. sur- 
and 


gically. This is shirking duty 


responsibility and at times leads to 


grievous error. 
We should remember, too, that the 


interpretation of an electrocardiogram, 


an x-ray film, a laboratory color 
reaction, a bit of tissue under the 
microscope—all these interpretations 
depend on the action of a human 


brain. That brain may be in error in 
the laboratory as well as when con- 
nected with the earpieces of a stetho- 
The optic nerve may err as 
Also, it 1s to 


scope. 
well as the auditory. 
be noted that properly to put together 
the results of tests made by different 
men and different instruments of 
varying reliability is not an easy task. 
unworkable assembled 


Strange and 


diagnoses sometimes result. For truth 
has a tricky way of slipping out ot 
hand or getting distorted as it ts 
passed from one individual to another 
The more remote from the physician 
the 
The 


stethoscope will be one means of keep- 


the instrument or laboratory, 


greater the danger of error. 


ing him close to the patient and thus 


closer to the truth. Furthermore, it 




















In Defense of the Stethoscope 


to retain that 


him 


helps 


important 

something called the personal touch. 
The second objection to the stetho 

scope is that 


so often misinterpreted it does more 


harm than good. 
Again we must admit justice in the 


criticism. .\ few rales with a rough 


ened expiratory tone, or a murmur at 


the apex of the heart, and the unin 
formed or impulsive doctor, or the 
over-conscientious doctor who feels 
that in the interest of his patient he 
must recognize heart disease or tuber 
culosis in the incipient or hopeful 
stage, makes a diagnosis of tuber 
culosis or heart diseas« with all the 
penalties thereunto appertaining 

psychic upset, altered modes oft living 
and change in occupation. On_ the 
basis of the one finding, with disre 


gard of other features, he has jumped 
disastrous conclusion that 
No wonder the 
“Away with the 

Now 


used against almost any other aid to 


May 


to a 
be w rong. critics cry, 
stethe scope ey 

the same argument may be 
thermometer, 


\\V asser 


albumin 


the clinical 


diagnosis, 
the sphygmomanometer, the 


mann test, the reaction for 


in the urine, the leucocyte count, the 


facts in a history, Are not their re 


sults misinterpreted again and again? 
Some physicians have said the Was 


sermann reaction was a curse, for at 


times positive when there was no 


syphilis, oftener negative when syphi 


lis exists, it has led to many errors. 


Others have rebelled against the em- 


phasis laid on casts and albumin in 
the urine. That blood pressure—too 
high or too low—is made too much 
01 by the laity and many doctors is 


well known. And the sins committed 


because its findings are 
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in getting histories, not alone sins ot 


omission but of commission as well, 
the wrong interpretation of headache, 
vomiting, dyspnea, cough! One has 
no difficulty in making a long list of 
misinterpretations along these various 
Why, then, the stetho 


scope be the instrument singled out as 


lines. should 


the criminal whose sentence is to be 

banishment when others are also 

guilty, at times even more guilty ’ 
The greatest outcry against the 


stethoscope has come from those who 
deplore the fact that the murmur re- 


vealed by this instrument so often 


means nothing pathologic yet ts re 


varded by the injudicious examiner as 


an indication of disease. I will not 
labor the trite statements about the 
so-called accidental murmur and _ the 


theories as to its origin. If there is 


no history of rheumatism, if the heart 


is not large, if the second tones are 


normal, if there are no symptoms of 
cardiac incompetence such as dysp- 
the 


rales, and if 


are told to let 


nea, Cyanosis or 


murmur is svstolic, we 


it pass as not meaning organic heart 


disease But suppose it is due to 


anemia, or fever, or cardiac irritability 
as in exophthalmic goiter, should it 


not be noted as a symptom of such 


condition? Should we in cowardly 


fashion decline to listen for it or to 


admit its presence or discuss its sig- 
misinter- 


nificance for fear we may 

pret it? It is up to us to decide 
whether it means nothing or some- 
thing. The fault is in us and not in 


discard 


We 


the instrument. 


the stethoscope. should 


our error and not 


There is another side to the ques- 


tion of the systolic heart murmur. 


let us admit that its importance as 
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indication of heart disease has 
been, and still is in many quarters, 


Yet who among us does 


an 


overstressed. 
not in practice value highly the in- 
formation afforded by murmurs, in- 
cluding those heard in systole? All 
agree that diastolic murmurs are of 
great significance as indicating organic 
disease. We insist that 


many systolic murmurs command our 


must also 


respectful attention because they mean 
something. 

I am inclined to think there is de- 
veloping a tendency to underestimate 
the importance of the systolic mur- 
mur as an evidence of heart disease. 
Other signs, such as increase in size 
of the heart, altered second tones may 
be trivial or absent. The heart may 
for the time be competent so that there 
is no dyspnea. Yet organic disease, 
such as syphilitic or rheumatic, may 
lurk in the valves or myocardium. 
The murmur rightly interpreted may 
lead to more thorough investigation of 
the case. A word of caution—not a 
note of alarm—may be given and the 
patient saved from a later breakdown. 
Not a few young men were admitted 
to active service in the Great War, in 
spite of a known systolic murmur 
which was regarded as meaningless. 


James B. Herrick 







Some of these young men came out 
of the army fatally wrecked because 
of cardiac breakdown. 

One other point. Granting that the 
murmur is by no means the sole cri- 
terion of a disease of the heart or of 
a heart's efficiency, it is worth some- 
thing in a negative way to examine 
and find murmur. It 
comforting bit of evidence that the 
heart is all right. We do not exclude 
tuberculosis because the thermometer, 


no may be a 


the sputum examination or the x-ray 
fail to show change from the normal, 
but we rightly give these negative 
findings weight in trying to reach a 
decision. Similarly the stethoscope has 
a function to perform in excluding the 


presence of murmurs. 


To conclude, this is a plea for the 


sane use of every means that may 


help in diagnosis, including the stetho- 


scope and all that it stands for in the 


way of physical diagnosis. Physical 
examination should not yet be re- 


garded as displaced by other methods. 
It still has a legitimate function. 
Undergraduates 
should still be taught its theory and 


its practice so that it may not becom 


and practitioners 


a lost art. 














The Use of Iodine in Exophthalmic Goiter* 


H. 


MEANS, 


result of studies on the 


of 


S a 


action iodine in exoph 


thalmic goiter begun in the 


spring of 1923, when Plummer first 


described its characteristic effect, and 


continued ever since, we have come 


to 
tions 


certain conclusions about indica 


for treatment which seem sufh 


ciently definite to warrant review 


W hat 


how it does it remains a mystery 


iodine does has become clear; 


The most characteristic phenomena 


which this element or its salts pro 


duces in persons suffering from real 
Graves’ disease are the rapid ameliora- 
tion of symptoms, especially the nerv- 
ous, and the fall in pulse rate and 
rate which occurs, 


basal metabolic 


but few exceptions, when ade- 


quate dosage is employed in patients 


with 


not already under its in- 


We have come to look upon 
| 


who are 


fluence. 
this response as one of the earmarks 


of the disease, and when it fails to 


occur, at least in some measure, we 


doubt 


thyrotoxicosis of the true exophthal 


whether we are dealing with 


mic goiter type. It is a therapeutic 
response as rapid and as specific as 

that of myxedema to thyroid, perni- 
*From the Thyroid Clinic of the Massa 

husetts General Hospital. 

tRead at the Minneapolis Meeting of the 

College Physicians, February 


\merican of 


I2, 1930. 
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M.D., F 


/ 


° \.( “5 | a Boston 


clous anemia to liver extract, or 


scurvy to orange juice. 
The 


which 


rate at which and the extent 


to the 
ated depends in part at least upon the 


is amelior- 


intoxication 


intensity of the latter before iodine 


is given, and also upon the geographic 
area in which the case originates. The 
nervous symptoms may show improve- 
matter of hours, and 


ment within a 


the metabolism, as we find it in Bos- 


ton, a non-goitrous region, drops 
about five points a day in the severely 
toxic and about three points a day in 
the moderately toxic patients, the full 
effect being reached in from eight to 
ten days’. In other words, the farther 


the state of the subject is removed 
from normal, the greater is the effect 
of the corrective agent. This principle 
applies to many things in medicine. 
An agent may have little or no effect 
in the normal and a great one in the 
That the 


diseased. characteristic 


iodine response may be regarded as 


specific in exophthalmic goiter is in- 
dicated by the fact that iodine has no 
in 


effect on hyperthyroidism induced 
man or animals by thyroid feeding* 


and an uncertain or absent one in 


what may be taken to be pure ade- 
nomatous goiter with hyperfunction.° 

The matter of locality in relation to 
the iodine response is of great impor- 
the disease 


tance. The severity of 
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is unquestionably greater in goitrous 
than in non-goitrous regions®. This is 
shown by the higher operative death 
rate in the days before iodine prepara- 
tion, the greater frequency of toxic 
crises, and, as recently shown by Col- 
ler®, the less striking respoyse to 
—— . 

iodine in cases arising in goitrous 
areas. When one uses iodine in ex- 
ophthalmic goiter these geographic 
differences must always be borne in 
mind, They are, however, differences 
in intensity or degree, I believe, rather 
than in kind; the same relations hold 
in regard to the action of the drug 
in the goitrous as in the non-go'trous 
portions of the globe, but in the 
former the extent and rapidity of its 
action are likely to be less. 

Certain other facts about the char- 
acteristic iodine response deserve em- 
phasis. For one thing, it is important 
to recognize that the response may be 
greater in a given individual at one 
stage of his disease than at another, 
also that it may occur in quite char- 
acteristic form late in the course of 
the disease as well as near its begin- 
ning. It is my conception of the 
action of iodine in exophthalmic goiter 
that at any given time during the 
course of the disease it reduces to a 
certain extent the intensity of the 


thyrotoxicosis, and that at any other 
time it may reduce it to the same or 
to a greater or a less extent. I further 
believe that it has no effect whatever 


on the rate of progress of the disease. 
Iodine does not tend to shorten it. 


It diminishes the fierceness of the 


flame but in no way affects the dura- 
tion of its burning’. Patients may 
have increasing thyrotoxicosis while 


taking iodine, but I believe that thai 





Means 


is in spite of, not because of the dri 

I have never seen patients with e 
ophthalmic goiter made worse 
iodine, nor have I ever been cor 
pletely convinced that they truly lx 
come intolerant or refractory to 
The action of iodine in exophthalmi 
goiter bears some crude analogy to 
that of digitalis in heart disease o1 
salicylates in rheumatic infection 
These drugs diminish the intensity of 
symptoms but do not alter the pro 
gress of the diseases in which they ar 
used. 

The dosage of 1odine aecessary to 
bring about the characteristic response 
is a matter of some interest. It, like 
the severity of the disease, very likely 
varies from place to place, being 
greater perhaps in goitrous than i 
non-goitrous regions. The matter has 
been studied in our Thyroid Clini 
and it was found that in twelve out 
of thirteen patients with exophthalmic 
goiter as great a reduction 1n_ basal 
metabolism was obtained with on 
drop of Lugol’s solution daily as with 
much larger doses. In eight out of 
twelve other patients, half a drop o 
Lugol's solution daily was as effective 
as larger doses. [ven doses small 
than half a drop sometimes produced 
perfectly satisfactory responses. 

It seems likely, therefore, that in 
Boston one drop of Lugol's per day 
is often an adequate dose. Smaller 
doses may be effective, but are less 
dependable. Larger ones accomplish 
no apparent useful purpose, but at 
the same time it should be admitted 
that they do not appear to be harm 
ful. In goitrous districts no doubt 
the minimum adequate dose is larger; 
also in our own locality, in persons 








it 
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in acute thyrotoxic crises, 1t may le 
larger. We do not know a 
having never dared to give the smalle1 
doses to patients of this type. I men 
tion this matter of the minimum 
effective dose as a point of scientific 
interest. I do not wish to be undet 
stood as recommending such a dose 
in the routine treatment of the dis 
ease. In contrast to digitalis and 
salicylate, the difference between thi 
dose of iodine that will have full 
pharmacologic effect in exophthalmic 
goiter and the toxic dose 1s very great 
There is hardly any danger of giving 
too much; therefore, we must be sure 
not to err on the side of not giving 
We commonly use J6ses ot 


five, ten or even fifteen minims thre 


enough. 


times a dav, and in a very toxic case 
we might give” moré Th much 
larger doses sometimes used by Plum 


mer® we have not found necessary, 


hut this may be because the disease 1s 
commonly more severe in his lo 
cality than in ours. 

\nother question of both theoret: 
and practical interest is that ot 
whether the chemical state of 
iodine administered, or the route by 
which it enters the body, in any way 


modifies its effect. From such obset 
vations as we have made, the answet 
would seem negative in each case 
Potassium iodide solution containing 
no free iodine acts just like Lugol's 
solution ; ethyl iodide administered via 
the lungs produces the same result as 
Lugol’s solution or potassium 1odicde 
by mouth.* 

In view of the various considera 
tions based upon the experience we 


have had, it seems to us working in 


the Thyroid Clinic of the Massa 


chusetts General Hospital, that the 
uses of iodine in exophthalmic goiter 
may be defined fairly categorically. 
Chev seem to us threefold 

First and most important, to pre 
pare patients tor operation, 

Second, to control residual symp 
toms after operation, and 

Third, as a treatment per se of the 


clisease, 1n certain selected cases. 


Of the first use I need say but 
little; it is familiar to the profession 
(One takes it for vranted nowadays 
that the way to treat exophthalmic 
goiter 1s to get the full effect of iodine 
and then do an extensive surgical re 
section of the thyroid gland at once, 
continuing — the iodine — meanwhile. 
Under such management the risk 1s 
shght and the postoperative storm is 
rare. A single warning, however, may 
not be amiss In the relatively few 
cases where the thyrotoxic manifesta- 
tions show no sign of diminishing 
under iodine, and especially in those 
in which they actually increase, opera- 
tion should be postponed; patients in 
this phase may die postoperatively, 
iodine or no 

lhe second use, that 1s to control 
the postoperative residual thyrotoxic 
manifestations, is of considerable in- 
terest and should be known to_ the 
physician. Many patients, either di- 
rectly or a few weeks after subtotal 
thyroidectomy, and still more often 
after less extensive resection, show 
detinite symptoms and signs of resi- 
dual thyrotoxicosis, perhaps with an 
elevated, but often with a normal me- 
tabolic rate. Nearly always these will 
disappear on small doses of iodine 
(Lugol's solution one to three minims 


per day), and with their disappear- 





| 
: 
1 
{ 
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ance pulse and metabolism drop, the 
latter perhaps to a definitely sub- 
standard rate.” '° Symptoms, pulse, 
metabolism, and weight have been 
found repeatedly remarkably sensitive 
to iodine in these postoperative days, 
and can be increased or decreased at 
will, by giving or withholding the 
drug. Our practice is to give enough 
to control the symptoms regardless of 
the metabolic rate. This should be 
continued until the symptoms fail to 
return upon the omission of the drug, 
with us this is generally a matter of 
not more than a few months. Some- 
times the subjective symptoms can be 
helped by a dose of iodine so small 
that there is no effect upon metabolism 
often can 
Only to- 


or weight. Patients con- 


trol the 
day I saw a postoperative patient who 
did not want to take three drops be- 
cause, although it stopped her symp- 
toms, it made her gain weight, which 
she did not want to do. It is quite 
possible that one drop will accomplish 
the former and avoid the latter effect. 


dose themselves. 


In a few of our cases, and in rel- 
atively more in goitrous districts, the 
postoperative residual symptoms do 
not yield to iodine and gradually in- 
crease. These patients in time usually 
show a regrowth of thyroid tissue 
and require further operation. It is 
the existence of this type, particular- 
ly in goitrous regions, that gives the 
operation of total thyroidectomy*’ 
some justification, in theory at least. 


The third use of iodine, namely as 


J. H. Means 


a treatment per se, requires elucida- 
tion. 


the 
goiter is destined to be so mild that 


There are undoubtedly patients 
course of whose exophthalmic 
they might go through the course oi 
their disease without inconvenience or 


ill effect with iodine alone for treat 


ment. If we could recognize these we 
might so treat them, but we cannot 
The fact that exophthalmic goiter 


starts with a mild course is no guar 
antee that it will so continue, and in 
practically every instance where, be 
cause of the apparent mildness of the 
disease, we have carried on with 
iodine alone, we have later regretted 
having done so. 

There is, however, one small group 
of patients that may be legitimately 
treated by 1odine alone."'’* These are 
the very chronic, mild and stationary 
types. We know that early in its 
course exophthalmic goiter tends nat- 
urally to remissions and relapses, and 
that later, even without treatment, it 
tends to burn 
however, a few cases in which the fire 
true chronic 


itself out. There are, 


smolders on for years, 
exophthalmic goiter without signs of 
either getting worse or clearing up. 
We have seen a few such cases where 
iodine relieved all symptoms, and _ in 
which they could be held in abeyance 
as long as the patient continued to take 
the drug. In such cases, which are 
few and far between, and in no others, 
do I think that it is permissible to us« 
iodine as a sole treatment for the dis 


ease. 
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The Association of Chronic Ulcerative Colitis 


and Multiple Polyps* 


By J. AkNoLp Barcen, M.D., and 


MANpbrED W. Comrort, M.D., 


Division of Medicine, The Mayo Clinic, Rochester, Minnesota 


T has been shown that in 10 per 
cent of cases of chronic ulcerative 
colitis multiple polyps of the large 

intestine develop eventually. This esti- 
mate is based on a statistical study of 
693 cases of chronic ulcerative colitis 
reported before this association a year 
ago. The patients in this series had 
had symptoms of the colitis for months 
or years and many had not had spe- 
cific treatment. Just how this percent- 
age will be altered in the future can 
not be foreseen, but statistics indicate 
that it will be reduced favorably. It 
is difficult also to determine what share 
of total so-called multiple polyposis of 
the large intestine or “polyposis in- 
testinalis” this represents. An effort 
to evaluate this and to study factors in 
the origin of multiple polyps of the 
large intestine prompted this investi- 
gation. 

Literature on the subject of polypo- 
sis of the large intestine is confusing. 
Classifications, such as that of Erd- 
mann and Morris, into the adult type 
(acquired) and the adolescent type 
(congenital and disseminated), while 


*Read before the American College of 
Physicians, Minneapolis, Minnesota, Fe!- 


ruary II to 14, 1930. 
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serving to distinguish the two generally 
recognized groups, seems to fall short 
in certain significant features. This 
classification fills the conventional de 
sire of placing all polyps in main 
groups, but it fails to take cognizance 
of origin, manner of growth, or ulti 
mate outcome of any given polyp. 
This, it seems, should be the aim in 
classifying a disease as grave as the 
one in question. The polyps are all 
of one type, resulting from hyperplasia 
or hypertrophy of regions of intestinal 
mucous membrane. If classified from 
the standpoint of origin, they may be 
divided into three types: (1) those 
traceable to definite preéxisting inflam- 
matory disease, such as chronic ulcer- 
ative colitis; (2) those arising appar- 
ently as innumerable polypoid projec- 
tions without previous demonstrable 
inflammation or other disease; this 
group should include the adolescent 
and familial types, and (3) those in- 
cluding a few disseminated, adenoma- 
tous polyps discovered either at ne- 
cropsy, or in the investigation of an 
occasional slight hemorrhage from the 
rectum or a malignant neoplasm. The 
first type only will be considered here. 


lurther investigation may place in- 





Chronic Ulcerative Colitis and Multiple Polyps 


flammation as the outstanding etiologic 

factor in the origin of all types of 
polyps. 

“The etiology of 

1 


intestinal polypi, like that of the 


Murphy stated: 
com 
mon wart, is shrouded in mystery 
Whence they come and why they go 


Many 


factors, however, point to the signif 


is like the riddle of the sphinx.’ 


cance of inflammatory disease or irri- 
tation of the mucosa playing a part in 
the etiology. The hypothesis that there 


is inherent weakness in_ cellular 


erowth, and physiologic or chemical 


extraneous effects,’ seems plausible but 


has no practical application. It is Gra 


ham’s belief that irritation or infec 


tion is the basis of the growths and 


that those of adolescence are due to 


sensitive mucous 


\fter 


Schmieden 


unusually 
a careful stud 

Westhues 
the 


branes. 


subject, and 


concluded that inflammation is 


chief. but not the whole, cause hey 


did not agree with many authors that 


Cohnheim theory of embrvonal 


rests applies here but rather that the 


problem is wholly one of 


“misgrowth.” Dukes stressed 


nificance of irritation, and cal 


tention to the close similarity between 
intestinal polyps and the disseminated 
regions of hyperplasia on the skin of 


lird- 


stressed the 


so-called tar cancers. 


Morris 


probability that all adult types of pol- 


mice in 


mann and also 


ps could be traced to some tv pe of 
ritation. 

If irritation and infection are fac 
rs in the original inception of intes 
ial polyps, and since in 10 per cent 
the cases of chronic ulcerative coli- 


t's polyps occur eventually, it would 
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seem that valuable information might 
be gleaned from a study of these cases. 


Justi described “colitis hyerplastica 


pols posa 


dysenterica” in which he 


noted in the lining of the large intes- 


tine plateau-like excrescences and 


elongated finger-like things,” sugges- 
tive of polyps. He believed the con 
dition to be the result of bacillary dys- 
entery. His descriptions of two fatal, 
fulminating cases of chronic ulcerative 
excellent. 


colitis are 


Levin reported 


three cases of extensive polyposis ot 


the colon in association with chronic 
ulcerative colitis and emphasized the 
common occurrence of these two con- 
ditions in the same patient. Cripps 
described a form of polyposis in which 
the mucous membrane has the appear 
“of having been slashed into rib 


tle did 


not, nor did many of the older writers. 


ance 


bons left attached at one end.” 


distinguish this from the other forms 
Warwick, in consider 
called the 


fact that the older observers suggested 


ot polyposis 


ing etiology, attention to 
that polyps might be the result of areas 
of hypertrophied mucosa caught in 
newly formed cicatricial tissue in heal- 
ing ulcers 

Saint expressed the opinion that the 
polyps associated with chronic ulcera- 
not true tumors but 


tive colitis are 


strips of almost detached mucous 
membrane and much inflammatory tis- 
sue 
Struthers, however, tried to show 
that chronic ulcerative colitis was one 
of the the 
the 


There is first 


causative agents in 


He 


sequence of events thus: 


chiet 
origin of polyps. followed 
severe colitis with undermining ulcers ; 
such ulcers may coalesce and increase 


in size but portions of mucosa pre- 





| 
| 
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serve their blood supply. These stud 
the surface of ‘the large intestine ; they 
heal and become round; fibroblasts are 
proliferated and begin to contract with 
resultant cicatrization, then tubules of 
polypoid projections are occluded, and 
finally Virchow’s “colitis polyposis 
cystica” results. [levation of these 
thickened and altered areas of hyper- 
trophied mucosa results in increased 
friction and traction which in turn 
stretches the surrounding adjacent mu- 
cosa and causes the formation of pedi- 
cles. 

Our observation in many of these 
cases convinces us that this description 


Fic. 1. Portion of a colon removed at 


shown. 


of the formation of “inflammatory 
polyps is adequate. Grossly (figs. 
and 2) these resemble closely the ade 
nomatous polyps of the second grouy 
but the dark discoloration so frequent 
ly seen in the serrated portion 1s ab 
sent. Microscopically the polyps ar 
in all stages of chronic inflammatio1 
and in the serrated portion are num 
erous nests or groups ot glands seem 
ingly caught in a dense inflammator 
meshwork. The difference betwee: 
these and the ordinary adenomatous 
polyps is the great increase in inflam 
matory and fibrous tissue in the polyps 


vet multiple carcinomas have beer 


necropsy. The polypoid tags of mucosa are 
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Portion of a colon in which the 


disseminated polyps. 
these 


demonstrated — in hyperplastic 


areas of hypertrophy. This raises the 
question of whether or not these pol- 
vps are prone to malignant change. 

The the 
polyps of multiple polyposis is as 4:1, 


ratio of these to other 


that is, of every five cases of multiple 
polyps observed at The Mayo Clinic, 
tour will be on a basis of chronic ul- 
cerative colitis. Wuth this large dis- 
proportion of the two types, it seems 
whether the 


to determine 


treatment for both should be the same. 


important 


The answer to this will depend on 
any factors, among them, the general 

mdition of the patient, the extent of 
disease, the amount of destruction of 


the large intestine by colitis, the activ 


chronic ulcerative colitis has healed, leaving 


of the colitis, and the length of 


time the patient has had the trouble. 


ity 


The symptoms of polyposis, the re- 
sult of chronic ulcerative colitis, vary 
little from those of actual colitis. \ 


renussion of the disease may have 
started and the patient gradually no- 
tices a return of bleeding, more tenes- 
mus, frequency, and sometimes blood 
out of proportion to the seeming sever- 
ity of other symptoms. Further proc- 


toscopic examination reveals numer- 
ous polyps in the rectum and sigmoid 
\lmost 


variably they occur as healing er im- 


of all sizes and shapes. in- 


provement takes place. In several in- 
of 


chronic ulcerative colitis have been ob- 


stances cases early fulminating 
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served from the onset, through a re- 
mission, and to the stage of polypoid 

La hl = . . . 
change. The following case histories 
are illustrative : 


Case 1. A man, aged twenty years, was 
admitted to The Mayo Clinic September 26, 
1925. He had had attacks of bloody dysen- 
tery, with a maximum of thirty to forty 
stools in twenty-four hours, for nineteen 
months; sometimes the attacks lasted for a 
hundred days in succession. A diagnosis of 
amebic dysentery had been made although 
amoebae had not been found. He was acute- 
ly ill, with a maximal temperature of 102°F. 
The stools were mixed with pus and blood. 
Incontinence was troublesome. He had lost 
24 pounds. 

The pulse was 90; the blood pressure was 
120 systolic and 90 diastolic, measured in 
millimeters of mercury. The abdomen was 
moderately tender. Proctoscopic examina- 


tion disclosed diffuse, granular involve- 
ment of the 
sigmoid, edema, a tendency to hemorrhage, 
and scattered punched-out ulcers. A diag- 


ulcerative colitis 


mucosa of the rectum and 


nosis of chronic was 
made. During the next five months the pa- 
tient’s condition fluctuated. Improvement 
was slow but by October 24, 1925, he was 
well enough to be dismissed from observa- 
tion. 

The patient returned in February, 1926, 
more than before. He _ had 
failed steadily during the month. Procto- 
scopic examination showed large, sloughing, 


seriously ill 


ragged, undermining ulcers of the rectum 
with bridging of the mucosa between large 
ulcers. Ileostomy was suggested as an 
emergency, but because of the patient’s con- 
dition it was not done. Treatment then con- 
sisted of tincture of iodine by mouth, large 
kaolin alternating with bismuth, 
opium and paregoric and small doses of vac- 
cine prepared from 
which had been isolated in practically pure 
ulcers in the rectum on 


The patient began 


doses of 
the diplostreptococcus 


culture from the 
both visits to the clinic. 
to improve slowly and after several months 
was able to go home. 

The patient returned again in September. 
He had gained 37 pounds in the preceding 


four months. He was having six to seven 
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bowel movements in twenty-four hours; th 
stools occasionally contained a little blo 
and mucus. Proctoscopic examinatior 
showed the mucosa to be practically normal 
a few pitted scars were scattered over a 
slightly pale mucosa. There were multipl 
polyps from 0.3 to 0.7 mm. wide and fron 
0.3 to 1.5 long ; bled 


Polyposis had followed the healing 


cm. some of these 
easily. 
of advanced chronic ulcerative  coiitis 
Clinically the patient was in excellent con 
He was dismissed with instructions 
May, 


1927, he reported that he had had the best 


dition. 

to take vaccine subcutaneously. In 
winter since the beginning of his illness. Hi 
had gained 50 pounds and looked the pictur: 
of health. He had averaged three bowel 


movements daily for months and had _ not 
seen blood in his stools for at least a month 
Proctoscopic examination now showed that 
the chronic ulceration of the colon was 
healed, leaving polypoid areas and polyps 
Certain small polyps that were seen in Jan 
had The 
tween the polyps was normal except for thi 
treat 


uary disappeared. mucosa he 


scars of the infection. A series of 


ments by fulguration of the rectal polyps 


was carried.out without incident. The pa- 


tient free from symptoms of bowel 


trouble but because all of the polyps could 
the first visit, he re 


Was 


not be fulgurated at 
turned in December, 1927, at which time the 
proctoscopic examination disclosed several 
polyps still in the rectum but the mucosa was 
normal. The polyps were again fulgurated 
In August, 1928, there were some scars in 
the rectum but no ulceration; the lumen was 
practically normal in diameter, and the areas 
fulgurated were free from polyps. 

Case 2. 


came to the clinic February 22, 1927, with a 


A man, aged twenty-nine years, 


history of bowel trouble dating back to his 
service in the United States Army in 1918 
The trouble started as an acute fulminating 
type of dysentery which slowly improved 
after he was dismissed from the service but 
he had never been entirely relieved of his 
There had always been blood and 


Amoebae or other par- 


trouble. 
mucus in the stools. 
asites had not been found. 

On the patient’s admission he was having 
between five and eight rectal discharges 
and otherwise he fel 


twenty-four hours, 
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well; his weight was about normal Gas 
tric acids were 60 and 40, total and free 
respectively, with 130 c.c. of gastric con 
tents after a test meal. The Wassermann 


reaction of the blood was negative.. Urinals 


sis was essentially negative on two 0« 


The hemoglobin was 8o pet 


i,( 40,000, 
examinations of the 


stool on three successive days 


casions. 


erythrocytes numbered and leu 


cocytes, 7,000. Chree 


j 


failed to show 


parasites or ova. There was a very small 


tonsillar tag which did not appear to be 


significant. A roentgenogram of the 


ach negative: one of the colon showed 


the deformity of 


was 
chronic ulcerative colitis 


and sigmoid. The 


of the descending colon 


proctoscopic examination gave the 


picture of chronic ulcerative c 
about a 


2, with contraction to 


usual dimension of the rectun re 


consisted of the subcutaneous myjection ot a 
filtrate of the diplostreptococcus of chron 
ulcerative colitis, and some kaolin and bis 
muth by mouth from time to ti Local 
rectal instillations of witch-hazel were als 
given. The patient was dismissed April 
29, improved. He returned, August 22, 


finitel 


with the ulce ration defi 


{ disease ane numerous 


improved 
definite evidence 


small polyps in the rectum and sigmoid were 


present. Injections of the vaccine d 
filtrate were more or less continuous thers 

ufter, with only the usual remissions whicl 
are allowed between April I 1920 the 
urinalysis and blood count wert vithin 
normal limits \ roentgenogram of the 
teeth was negative \ roentgenogran the 
colon showed the detormity chronic ul 

cerative colitis distal to the splenic flexurt 

with defects resembling polyps in the sig 

moidal portion of the colon (figs. 3 and 4) 
On proctoscopic examination the activity 

the disease was graded 1 Numerous rectal 


ind sigmoidal polyps, which were slightly 


larger than at the former examination, wert 


present. April 5, the polyps in the rectum 
ind sigmoid within reach of th 


were fulgurated Further local 


vas instituted, including the instillation int 


the rectum of witch-hazel, alternating with 


mercurochrome. The patient was dismissed 


May 8, improved. 


cent, 
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taken 
The 


plates showed defects similar to those in the 


June, a roentgenogram 


Late 


elsewhere was referred to the clinic. 


roentgenogram made in April, which sug 


gested that there were polyps in the sigmoid 


beyond the reach of the proctoscope. 


Case 3 \ man, aged torty-four years, 


with a 
The 


increase in 


came to the clinic June 27, 


1925, 


three-months’ history of diarrhea. 


trouble started with a slight 


bowel movements, followed by marked con 
stipation with severe abdominal cramps for 
a few days. After a laxative had been 


given, rectal discharges containing blood and 


pus were trequent; they were accompanied 


by severe abdominal pain. Three weeks be- 


had 
f between ten and fifteen bloody, purulent 


fore admission there been an average 


rectal discharges in twenty-four hours. He 


had lost 30 pounds during the month before 
i 


1dmiission 


When the patient was admitted he was 


having an average of fifteen to twenty rectal 
emissions with much cramping and_ tenes- 
mus His facial expression was anxious. 


Proctoscopic examination revealed chronic 


ulcertative colitis, graded 3. The disease ap- 


peared to be in the acute stage; the rectum 


had a meaty appearance, and the bowel 


half the 


\ roentgenogram of the 


was contracted to about usual di- 


mension. thorax 


was negative Che hemoglobin was 50 per 
cent; erythrocytes numbered 3,080,000 and 
leucocytes 8,200. The Wassermann reaction 
{ the blood was negative. Repeated exam- 


inations of the stool tailed to reveal parasites 
The patient was too sick for exam- 
this 


or OVa. 


ination by barium enema and was not 


undertaken until July 28; it resulted in a 


diagnosis of chronic ulcerative colitis of the 


entire colon \ culture of the ulcers in the 
rectum yielded the diplostreptococcus which 
these cases Treatment 


filtrate. 


usually is found in 


was begun with vaccine Improve- 


August 25, 
disclosed 90 


ment was slow but progressive. 


the proctoscopic examination 


per cent improvement of the rectum. The 
patient was dismissed and advised to con- 
tinue with vaccine treatment at home. He 


was examined May 11, 1926. He had im 


proved steadily during the year and the 


proctoscopic examination at this time showed 
grade 


the activity ot the disease to be of 
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Fic. 3 (case 2). Roentgenogram of colon by barium enema. Deformity of chronic 


ulcerative colitis, in February, 1927. 


1 or less, and it was noted that most of the 
rectum was covered by normal-appearing 
mucosa. There was one small polyp, about 
8 mm. high, 4 cm. above the anus. He was 
free from symptoms. Early in January, 
1927, there was a slight recurrence of the 
trouble, and examination, January 26, showed 
increased activity of the disease, graded 2. 
The polyp had increased to twice the size 
at the first examination. Improvement again 
followed on similar treatment and the next 
visit, in October, 1928, showed only a resi- 
due of the disease. Roentgenologic exami- 


nation of the colon by barium enema on thx 
various admissions was as follows: August, 
1925, extensive chronic ulcerative colitis 
with much destruction of mucosa: May, 
1926, residual ulcerative colitis; April, 1927, 
evidence of polyposis in the transverse and 
descending colon, and the return of many 
haustra, and October, 1928, old chronic ul 
cerative colitis, and polyposis of the de 
scending colon (figs. 5, 6 and 7). Becaus« 
of the severity of the disease and the natur« 
of the polyps, operation was not undertaken 


January 1, 1930, the patient was in good 
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Fic. 4 (case 2). Roentgenogram of 


colon by 


Py 


a 
ai 


-f ae. 


barium enema. Defects in the sig- 


moid corresponding to polypoid lesions in the presence of the deformity of chronic ulcer- 


ative colitis. 


had had the specific vaccine 


condition. He 


at intervals during this time 


\s in other large intestinal lesions, 
the roentgenogram and the proctoscope 
are the most valuable means of study- 
ing these polyps in the living subject. 
valuable aid in 


Biopsy often lends 


diagnosis. The pre ctoscope gives little 
evidence of the extent of the polypo- 
sis. Here the roentgen ray offers the 


best hope of accurate information, Al- 
though proctoscopic examination has 
greatly advanced knowledge of benign 
lesions of the colon, repeated instances 
may be noted in which, in spite of most 
careful efforts and by the use of all 
known methods, it has not been possi- 
ble to obtain information of much 
value in some cases of polyposis of 


the colon. In view of this, Fischer in- 
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jected a thin medium by rectum and 
then filled the colon with air. He stated 
that one may thus see the polyps as a 
spotted condition on a diffuse base. 
Eickenbusch was able to confirm this 
Such slight filling with 
medium, he 


observation. 
the ordinary contrast 
stated, gave a good picture. 

Our experience, however, suggests 
that the best method at present is the 


use of the barium enema. Occasion- 


Fic. 5 (case 3). Roentgenogram of 


ease with much destruction of mucosa, in August, 


ce le mn by 


J. A. Bargen and M. W. Comfort 


ally in the cases of severe ulcerative 
colitis with the deep ulcers, numerous 
small filling defects may be seen along 
the margin of the intestine, not unlike 
the defects of polyposis, but careful 
observation will show distinguishing 
features. The edge of the colon in the 
case of polyposis is usually smooth, 
and the rounded defects are dissem- 
inated throughout the extent of the 


colon (case 3, figs. 5, 6 and 7). 


barium enema. Severe extensive dis- 


1925. 
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Roentgenogram of 


with numer 


Polyposis in the presence of chron 


ulcerative colitis may offer a grave 


prognosis. We are engaged at present 
in a microscopic study, tracing the se 
quence of events through the ulcera 
tive phase to the formation of polyps, 
and attempting to determine the na 
ture of these polyps. A few of the 
patients, like those in the cases re 
ported, are pursuing their usual acti\ 


ities, and are feeling well, and yet we 


colon by 


unded 


barium enema Beginning smoothing 


defects, in February, 1927 


know that the lining of their intestines 
contains polyps. We have fulgurated, 


as a routine, all the rectal polyps in 


these cases. The risk of surgical ma- 
nipulation of the wall of the colon once 
impregnated with the residue of 
chronic ulcerative colitis is high. It is 
hoped that future work will make pos- 
sible a definite prognosis in this type 


ot polyposis. 











Fic. 7 


presence of 


(case 3). 


CoM MENT 


Polyposis of the large intestine 1s 
cent of cases of 


colitis. It 


present in 10 per 


chronic ulcerative occurs 
after severe colitis or in long-standing, 
slowly progressing colitis in which 
there is a tendency to recurrent severe 


exacerbations of the disease. The pol- 


yps contain large amounts of inflam- 


matory tissue. Proctoscopic examina- 


tion is the best means of diagnosis in 


Roentgenogram of colon by barium enema. 


numerous rounded defects, in October, 


Return of haustra but 


1928. 


most Roentgenologic examina 


Cases, 
valuable information § in 


We have had an oppor 


tion gives 


many cases 
tunity to see patients in severe exacer- 
bations of bacterial chronic ulcerative 
colitis, with formation of polyps later, 
with malignant disease. 


and finally 


Studies are under trace the 


formation of the polyps and their sub 


way to 


sequent course in a large series ot! 
specimens obtained at operation and 


at necropsy. 
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Observations on the Etiology of Gall Stones* 


By E. L. Watsu, M.S., 


and A. C. Ivy, Ph.D., M.D.. 


(Department of Physiology and Pharmacology, Northwestern 
University Medical School), Chicago, Illinois 


HI most accepted general cause 

of the origin of gall stones is bile 

stasis. Beyond this, views vary 
widely. Naunyn’ believes that a sec- 
ond cause is an ascending infection 
which causes “the stone-forming ca- 
tarrh of the vesical mucosa,” the cho- 
lesterin and calcium of the stone com- 
ing from the inflamed mucosa.  AI- 
though he admits that some cholesterin 
may come from the bile, he attaches 
no great significance to diet nor to 
changes in cholesterin§ metabolism. 
Aschoff and 
stones etiologically into two general 
divisions, (a) the non-inflammatory or 
metabolic, and (b) the inflammatory, 
believing that the origin of the choles- 
terin stone to excessive 
cholesterin in the bile, plus concen- 
tration and stasis of bile in the gall- 
In contradistinction to these 


3acmeister’ classify gall 


due first 


1S 


bladder. 
views it has been suggested recently by 
Halpert* on the basis of his opinion 
that the bile the gall- 
bladder never leaves it, that gall stones 
are due to the failure of the inflamed 
gall-bladder to reabsorb cholesterin. 


which enters 


The gall stone problem attracts the 
physiologist, first, because if stasis is a 


*Presented before the American College 


of Physicians, February 10, 1930, Minne- 


apolis, Minn. 
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factor, the physiologist wants to know 
and second, if 
fault, he 
the 


the cause of the stasis; 
cholesterin metabolism is at 
wants to know this 
bile and its relation to the other biliary 


how affects 


constituents. Our immediate interest 
in the problem was attracted by two re- 
ports (4, 6,) in the literature, one 


being that human gall stones of the 


o> 


mixed cholesterin variety when placed 
in the gall-bladder of the dog disap 
pear in several months, the second be- 
ing that cholesterin stones have not 
been produced experimentally in th 
dog. 
We 


selves that human gall stones would 


first desired to convince our 
dissolve when placed in the dog’s gall 


bladder, and then to ascertain if we 
could influence by diet and other pro 
cedures the rate of solution, and then 
to study why the gall stones are dis 
solved, hoping that our results might 
throw some light on the etiology of gall 
stones in man and be of value in the 
prophylactic treatment of this disease 


Human gall stones are dissolved 
whe placed in the gall-bladder of thi 
dog: Human gall stones of the mixed 
cholesterin-calcium-pigment type were 
obtained through the courtesy of var 
ious Chicago surgeons, washed with 


salt and 


sterile solution, weighed, 
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It was found that the stone began to 


placed in the gall-bladder of dogs on 
lose weight within three days and in the 


bread and 


course of from 65 to 156 days would 


1 diet of yellow corn-mea 
pearance 


The rate of disappearan 
Pon from twenty to ninety-six per 


LOS 


hone soup. 
was followed by use of the method ot 


eall-bladder visualization When the cent (Table 1). If, how- 


ot its weight. 
fibrous chole- 


ne was ever, a definite chronic 


stone became quite small the st 
cystitis followed the introduction of 


removed and weighed 
rHe Doc 


In Peritonez 


dissolve much 
dissolved in the eight stones in normal gall-bladder for 
the minimum 24.8 per cent. 


Bile th gr. Not 


*Bile thin, low sp 


The average amount 
59.7 per cent, the maximum being 87.0 per cent, 
bone souy 


Stock diet consists of n meal, bread. and 


yellow corn 
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the stone, the stone lost only a small 
percentage (3-5%) of its weight, in 
which condition light yellow bile of 
low sp. gr. was found in the gall- 
bladder. This observation confirmed 
the findings of Harley and Barratt.* 
When gall stones were placed in the 
peritoneal cavity a material change in 
weight did not occur. 

For purposes of study it was neces- 
sary to fix a uniform period of time 
to leave the stone in the gall-bladder. 
This was fixed for a 65 day period. 
The next factor that had to be con- 
sidered was that different stones might 
dissolve at a different rate. On put- 
ting stones from the same patient into 
the gall-bladder of different dogs, or 
even on putting the same stone in the 
gall-bladder of different dogs, it was 
found that the rate of solution varied 
definitely in the different dogs, which 
rendered it valueless to study or con- 
trol this factor. 

In eight dogs on the stock diet, the 
average amount of the stone dissolved 
in 65 days was 56 per cent, the maxi- 
mum being 87 per cent and the mini- 


mum 24 per cent. 


Effect of olive oil added to stock 
diet: In a series of dogs 60 cc. of 
olive oil was given the dogs, two hours 
before the usual stock-diet meal, to as- 
certain if the olive oil might have an 
effect on the rate of solution. The 
average amount dissolved in 10 dogs 
of this regime was 53 per cent; the 
maximum being 86 per cent and the 
minimum 21 per cent. The figures do 
not show that the olive oil had any in- 
fluence. (Table 2). 


Effect of cocoanut oil added to stock 
diet: Because it is stated that the 








people in Siam and Java only rare] 
have gall stones and their chief sourc: 
of fat is cocoanut oil, it was decided 1 
use this fat. Eighty cc. of cocoanut oil 
was given daily two hours before the 
stock-diet meal. The average amount 
of stone dissolved in 10 dogs in this 
series was 60 per cent, the maximum 
being 100 per cent and the minimum 
35 per cent. Although this is 4 pet 
cent more than the control group, we 
believe that it is not significant. ( Table 


3). 


Does the gall-bladder of the dog s 
crete something which dissolves thi 
stone’ ‘This obviously is not an easy 
question to answer. In order to ob- 
tain some evidence on this question, we 
tied the cystic duct of five dogs, emp- 
tied the bile from the gall-bladder and 
introduced the stone. From 65 to 70 
days later the stone was removed. Two 
of the five had gained from 4 to 5 per 
cent in weight, one was unchanged, 
and two lost 5 per cent. All of these 
gall-bladders showed _ pathological 
changes. Because of the nature of 
these results the question remains un- 
answered. Further, experiments of a 
direct nature are under way. How- 
ever, data given later in this paper in- 
directly indicates that the gall-bladder 
does not secrete a solvent, and that the 
solution of the stone is caused by the 
bile. 

Effect of ligation of cystic duct on 
the dog's gall-bladder: Because of the 
pathological changes that resulted fol- 
lowing ligation of the cystic duct with 
a stone in the gall-bladder, we decided 
to ascertain the effect of ligation of the 
duct alone. The cystic duct was tied 
in four dogs and the gall-bladder ex- 
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TABLE 2. SHOWING SOLUTION OF HUMAN STONES IN THE GALL-BLADDER OF THE Doc. 


OutveE Om In DIE 
60 cc. of olive oil per day 2 hours before meal by stomach tube 








Remarks 


Stone 
Number 
Gall-bladder 








sas 




















Adhesions-Moderate 
Cholecystitis 











2.020 0.305 .07 2 | gnant 








0.392 3: Slight Cholecystitis 











0.619 32 Slight Cholecystitis 








0.019 





1.390 g Slight Cholecystitis 











ed Cholecystitis 


sions 

















The average in 10 dogs, omitting Sto1 because of the marked cholecystitis, is 53.6 
per cent, maximum 86,8, mini 
Compare with Table 1, noting that lecystitis is apparently more frequent in 


this series. 


amined two months later. In one the side bore of I mm. into the common 
gall-bladder had been replaced by fil duct. This produced a stasis of bile 
rous tissue. In the others the gal which was demonstrated by the fact 
bladder wall was thickened and the _ that the bile ducts above the point were 
mucosa abnormal. The gall-bladder in’ dilated and from 50 to 100 mgm. of 
each case contained a colorless or light ‘“flaky’’ sediment of the pigment and 
brown viscid secretion and ll carbonate variety was found in the 
flecks or concretions of pigment all-bladder when the dogs were au- 
‘arbonates, the largest concretion topsied from 61 to 70 days later. The 
weighing 0.184 g. verage loss of weight of the stones 
per cent which is less than that 

Effect of stricture of common bil f the control dogs without stricture 
duct on rate of solution of human gall on the same stock diet. This 1s not 


stone: A stricture of the common bile as marked an effect as we had antici- 


duct was produced in four dogs by in- pated. Our explanation will be offered 


i 


serting a glass cannula having an in later. Further experiments on this 
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TABLE 3. 


SHOWING SOLUTION OF HUMAN STONES IN THE GALL-BLADDER OF THE Doc. 
Cocoanut O11 1Nn DIET. 
80 cc. of cocoanut oil per day 2 hours before meal by stomach tube. 









Gall-bladder 


ro] 
m 

a 
a 

O: 


Days in 
Weight 
Loss 

Weight 









Remarks 


Percent 
Loss 











2 0.245 


nw 
re 
= 
fas 
Ww 
- 
© 
SI 


J 


© 
NI 
to 
~ 


67.6 Foliowed by X-ray 





z 


35.4 Marked Cholecystitis 











OSM 65 4.709 3.948 0.761 


Moderate Cholecystitis 
16.3 Stone adherent to GB in several 
small areas 





12 












1 GO 07 1.543 0.945 0.598 


38.4 Moderate Cholecystitis 








3X 65 2.019 0.887 1.132 


56.0 





4 CC 68 1.147 0.596 0.551 





49.1 








10 CC 65 1.194 None 1.194 


100 Lymphoid-Hyperplasia marked 











1 BG 





0.625 0.032 











13 CC 50 0.982 0.319 0.663 











{This dog is the same 
time and 24 the second time. 


*This dog is the same as 1 G in Table 1. 
35 per cent the second time with cholecystitis. 





as 1 B in Table 1. 


Note: Dissolved 67 per cent the first 


Note: Dissolved 72 per cent the first time, 


The average for this group, omitting dog OSM and dog 13 CC, nine dogs, is 50.3 per 


cent, maximum 100 per cent, minimum 35. 





question are in progress in which the 
procedure is modified. (Table 4.) 


Effect of stricture of common bile 
duct on gall-bladder of the dog: A 
stricture of the common bile duct was 
produced in seven dogs by the method 
used above. (Table 5.) Two of the 
animals died in 49 and 62 days respec- 
tively, one of empyema of the gall- 
bladder and multiple liver abcesses and 
the other of bile peritonitis due to a 
small opening (0.5 mm. diameter) in 
the common duct. The others were 
killed from 62 to 80 days after the op- 


Including dog 13 CC, average is 60.5 per cent 





eration. The ducts of all the dogs 
were dilated and sediment in amounts 
varying from 50 to 100 mgm. was 
found in the gall-bladder as well as 
in the dilated common duct above the 
cannual. A hyperplasia of the lym- 
phoid tissue and of the mucosa of 
the gall-bladder was found in three 
of the five dogs. In the other two the 
mucosa was normal. These results 
along with those just mentioned above 
show that stasis produced by this 
method may cause changes in the his- 
tology of the gall-bladder mucosa and 
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EcT oF StrictuRE oF Common Bite Duct on SoL_utTion oF HUMAN 
SronE In Doc’s GALL-BLADDER 
Stock Diet 


Remarks 


umber 


tone 


Number 





0.365 j Pericholecystitis 





0.606 Gall-bladder normal 





0.533 sile very thick 





Gall-bladder normal 
1.000 33.1 Lymphoid 
Hyperplasia 





*kKound worm in gall-bladder 2 inches long In all these dogs there was 50 - 100 
mgm. of flaky sediment of the nature of calcium-pigment and X-CO,, which is abnormal for 


the dog’s normal gall-bladder. Average 44%. 


TABLE 5. EFFECT OF 





Bile peritonitis. Slight cholecystitis. Dilation of ducts. 
Sediment in gall-bladder 

Gall-bladder norma Ducts dilated 
gall bladder 


wall. Normal mucosa. Bile very thick with 


Sediment in GB. Suspended in bile. 


10id hyperplasia 
gall-bladde: Ducts dilated 


Wucts dilated 


Sediment was found in every gall-bladder either in the mucous along the mucosa or 


suspended in the bile. The sediment varied from 50 to 100 mgm. in amount and was of the 


11 


calcium-pigment and X-CO, variet 
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lymphoid tissue and in the character 
of the bile. 


Effect of chronic reverse duodenal 
peristalsis on gall-bladder: The above 
method of producing stasis was ana- 
tomical and rarely occurs in life. Since 
duodenal motility is concerned in con- 
trolling the flow of bile from the bili- 
ary passages, it was thought that by 
permanently altering duodenal motil- 
ity we might cause a biliary stasis. In 
order to permanently alter duodenal 
motility a two inch loop of duodenum 
was excised and turned end-for-end 
and sutured, or a reversed duodenal 
loop was made. In the duodenum 
then there existed a continuous reverse 
peristalsis leading to duodenal stasis 
and abnormal motility. In the course 
of eight months this leads to a marked 
hyperplasia of the gall-bladder mucosa 
and lymphoid tissue, (Dr. L. A. Cran- 
dall and E. L.. Walsh) and on autopsy 
the bile is found to be thick and con- 
tains sediment of the pigment and car- 
bonate type. 

In this type of experiment, in which 
the disturbance is more of the nature 
of perverted physiology, one obtains 
the same results as in the mechanical 
or anatomical stricture, and reverse 
peristalsis in the duodenum is known 
to occur in nausea, vomiting and in 
the morning sickness of pregnancy.’ * 


Experimental chemical acute chole- 
cystitis and rate of solution of gall 
stones: Acute chemical cholecystitis 
was produced in three dogs each with 
alcohol and Dakin’s solution. ‘The re- 
sults showed that the cholecystitis had 
to be diffuse and considerable connec- 
tive tissue proliferation present before 
the rate of solution of the stone was 


affected. Three dogs, in which there 
was marked hyperplasia of the mu- 
cosa, hyperplasia of the lymphoid tis- 
sue and slight fibrosis, dissolved from 
59 to 100 per cent of the stone in from 
55 to 70 days. 

It was evident from these experi- 
ments and the observations recorded 
above that if the gall-bladder could 
concentrate bile the stone would be 
dissolved rapidly, but if it could not 
concentrate the bile very little of the 
stone would be dissolved. 


In Vitro EXPERIMENTS 


The observations above indicate that 
there is something in dog’s gall-blad- 
der or concentrated bile which is re- 
sponsible for dissolving the stone. 

It has been found that ox bile, 
dog’s bile,’® soap solution,® have a sol- 
vent action on human gall stones. It is 
claimed that sodium taurocholate and 
glycocholate have a slight solvent ac- 
tion and that sodium desoxycholate has 
3 or 4 times the action of the other 
bile salts.” 

Tre results of our in vitro experi- 
ments are shown in Table 6. 

t is to be noted, (1) that we failed 
to find the two chief bile salts ( Merck ) 
present in bile to possess a_ solvent 
action; (2) that human bile caused no 
solution; (3) that dog’s gall-bladder 
bile caused solution and (4) that when 
diluted dog’s gall-bladder bile or the 
dog’s hepatic bile was used no solu- 
tion of the stone occurred. This con- 
firms our in vivo observation that the 
concentration of the bile by the dog's 
gall-bladder is essential for solution of 
the human gall stone. It also shows 
that the lower concentration of choles- 
terin in dog’s bile than in human bile 
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TABLE 6. 
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EFFect oF Various SOLUTIONS ON GALL STONES WHEN SHAKEN IN VITRO 


FoR 15 Days aT 37°. 



























































Solution Used—Solution Changed Daily re 2 < = 
Solution Agitated Sa 8b b ; F 
Z & *% Ke es é§ 
$825 #3 3§ $3 5§ 5: 
Distilled water 2 0.3 0.7 «(OI 
0.9% Sodium chloride in water 4 Ol! 0.2 0.0 
1% Sodium glycocholate in water 4 0.1 0.4 0.0 
1% Sodium taurocholate in water } 0.2 03 0.6 
Human fistula bile 4 Oo. 0.7 0.2 
Human gall-bladder bile 8 01 03 07 
Dog’s fistula bile 8 1.6 4.3 0.4 
Dog’s gall-bladder bile 12 26.8 52.0 11.8 
Dog’s gall-bladder bile diluted 10 times with water 5 05 O5 2.6 
1% Butyric acid in pH 6 buffer solution 4 11.1 29.8 0.5 
1% Butyric acd in pH 8 buffer solution 4 8.3 14.0 0.5 
1% Oleic acid in pH 6 buffer solution 18 13.6 41.1 5.8 
1% Oleic acid in pH 8 buffer solution 18 25.1 72.5 4.2 
1% Myristic acid in pH 8 buffer solution ll 27.4 41.7 12.1 
1% Lauric acid in pH 8 buffer solution 13 74.8 100.0 50.6 
Solution Changed Every 3 Days 
1% Myristic acid in pH 8 buffer solution 5 109 14.1 5.6 
1% Lauric acid in pH 8 buffer solution _ 7 29.5 39.8 20.0 
Solution Changed Every 3 Days—No agitation 
1% Lauric acid in pH 8 buffer solution s 7 8.5 6.7 





is not the factor, because if it were a 
factor, then the stone should dissolve 
faster in the more dilute hepatic bile 
of the dog than in the more concen- 
trated gall-bladder bile. 

The various fatty acids shown in 
Table 6 were examined for their sol- 
vent action because we thought that 
the fatty acids and soap fraction of the 
bile which is higher in the dog than 





in man, might be the important fac- 
tor. To our surprise the stones gained 
weight in the butyric acid solution, but, 
however, lost weight in oleic acid, the 
chief fatty acid in olive oil, and in 
myristic and lauric acid, the chief fatty 
acids in cocoanut oil. The solvent ac- 
tion of lauric acid is to be especially 
noted. It is also interesting that the 
pH of the fatty acid solution is also 
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important in that there is more of the 
soap of the fatty acid present in the 
pH 8 buffer solution than in the pH 6 
buffer solution. 

Table 7 shows that stones from dif- 
ferent patients differ in the rate at 
which they lose weight, but the dif- 
ference is not as marked as we had an- 
ticipated. 


CHEMICAL ANALYSIS OF BILE 


Since soap from the above results 
has such a solvent action on human 
gall stones of the cholesterin-pigment- 
calcium variety, studies on the relative 
amounts of cholesterin on the one 
hand and the saponifiable substances 
on the other in human and dog’s bile 
was undertaken. 

The data obtained are shown in 
Table 8. In the dog the ratio of 
saponifiable substances to cholesterin 


TABLE 7. SHOWING THAT THE RATE OF SOLUTION OF 
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is approximtely 20 to I, whereas in 
man it is only approximately 2 to 1. 

Our results indicate that the soap- 
cholesterin ratio in bile is very im- 
portant and that an optimum concen- 
tration of soap is necessary for the so- 
lution of the human gall stone. Soap 
is the best solvent we have yet used 
which is confirmatory of the observa- 
tion of Brockbank. 

We have attempted to determine the 
soap content of human and dog’s bile, 
but have been unable to obtain a meth- 
od that would yield accurate results. 
The older values of soap in the bile, 
we believe, are unreliable. 


CoNCLUSIONS AND SUMMARY 
1. Human gall stones of the mixed 
cholesterin variety are dissolved when 
placed in the gall-bladder of the dog, 
confirming Harley and_ Barratt,’ 
Labes® and Harrison and Barber.*® 


StonE DEPENDS To SOME 


EXTENT ON THE STONE 
Averages are taken from daily weighing of stone until completely dissolved. The 


latter indicates that the stones were from the same patient. 


In vitro experiments with 


lauric acid in pH 8.0 buffered solution, solution changed daily. 


n 

















4 : : 
Pg 9 Bo: 
2 . SE 
5 3 33 a" 
ge 3 oe g.5 
g5 7 es S > 
aZ fo AG <3 
2k 0.830 34 24 
2L 0.962 35 27 
1M 1.182 38 31 
2M 1.232 40 30 
ey 1.153 27 43 
2? 1.512 39 39 
1Q 0.924 38 24 
2Q 1.085 35 31* 





*Some fragmentation occurred which could not be checked by weight and accounts 


for the discrepancy. 
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TABLE 8. ReEsuLTS oF CHEMICAL ANALYSIS OF HUMAN AND Doc GALL-BLADDER AND 



















































































FisTuLA BILE. 
Saponifiable and Non-saponifiable Fractions. 
Saponifiable fraction weight checked by titration. 
GatL-BLApperR BILE 
Post-mortem 
Human sile Dog 
& —- 2%s 
2 eo f 4 rr wa 
£5 53 5s ais 
OZ 7.0 0 Sieh 
0.188 4.016 
I 0.358 » 066 0.140 3.544 
0.972 1.104 0.106 4.428 
2 1.206 1.440 0.108 4.488 
1.130 0.08 4.220 
3 1.148 4.294 
0.6002 1.070 0.136 3.740 
{ 0.578 1.692 3.754 
0.162 0.684 0.354 3.920 
S 0.134 0.619 0.350 3.858 
0.108 3.920 
6 0.102 3.938 
0.132 4.268 
7 0.130 4.172 
Average 0.586 1.284 0.162 4.040 
FistuLta BILE 
| 
E Bt 
is ® EUs 
= ~ FB 
s ry Eo 2 
¥ = a) =f 
E 3 E y Pag 
~ — ~ _ ww & 
:* 0.162 0.514 | 0.019 0.485 
0.179 0.526 0.015 0.452 
i 
| 0.020 0.405 
0.032 
0.017 0.259 
0.017 0.257 
0.032 0.004 
0.020 0.160 
Average 0.171 0.520 0.020 0.314 
*Probably concentrated 2 to 4 times by passage through gall-bladder. 
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2. A diffuse fibrous cholecystitis 
prevents the solution of the gall stone, 
which is due to the failure of such a 
gall-bladder to concentrate the bile. 
Concentration of the dog’s bile is nec- 
essary for solution of the gall stone. 

3. We were unable to show that the 
addition of olive oil or cocoanut oil to 
the diet significantly altered the rate of 
solution of the stone. However, this 
does not show that such vegetable oils 
might not be of prophylactic value, 
since the presence of the gall stones in 
the gall-bladder caused changes in its 
histology. 

4. Biliary stasis if it leads to a defi- 
nite cholecystitis in the dog definitely 
delays the solution of the gall stone. 

5. Biliary stasis leads to histological 
changes in the gall-bladder of the dog. 

6. The difference in the cholesterin 
content of dog’s bile and human bile 
per se does not explain why dog’s gall- 
bladder bile dissolves the human gall 
stone. 

7. Soap, especially the soap of lauric 
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acid, is a potent solvent of cholesterin 
and the mixed type of human gall 
stone. 

8. There is a marked difference be- 
tween the cholesterin-saponifiable ratio 
in human bile and dog bile, which we 
believe explains why gall stones of 
the cholesterin variety have never been 
produced in the dog and why the dog’s 
gall-bladder dissolves the human gall 


stone. We have not proved this, how- 
ever. 
9. The hope of preventing gall 


stones or of reducing their incidence 
in pregnancy, or even of dissolving 
them, is not a “pot of gold at the foot 
of the rainbow,” since it is known that 
diet influences the cholesterin output 
in the bile, that the reason why the 
dog’s gall-bladder dissolves the human 
gall stone is within the realm of the 
ascertainable, that biliary stasis is pre- 
ventable, and that the incidence of gall! 
stones in the United States is much 
higher than in certain Oriental peoples 
whose diet is quite different from ours. 
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Later Results in the Use of Stramonium in Post- 
Encephalitic Syndrome*t 


By A. L. Jaconson, M.D., and F. 


T IS now a year since we began 
using stramonium in the treatment 
of Post Encephalitic sequelae, the 


EprPLeNn, M.D., Seattle, Washington 


laneous group. According to Price, 
only 54% present the Parkinsonian 
syndrome, 35% some form of excito- 


first report being read at the 1929 motor phenomena, leaving 13% for the 


meeting of the American Medical As- 
sociation in Portland. At that time 
ninety three per cent of our cases were 
of the Parkinsonian syndrome, largely 
because our material came chiefly from 
the King County Hospital, where a 
number of these cases had accumu- 
lated, and partly because certain cases 
in that hospital available to us had not 
been worked over carefully enough to 
determine that they were post enceph- 
alitic in nature, the patients being 
stowed away in self care wards, pen- 


miscellaneous group. 

The Parkinsonian syndrome is made 
up of excito-motor phenomena and 
often shows an admixture of ocular, 
paretic and phenomena attributable to 
the vegetative nervous system, e.g. 
sweating, salivation. Furthermore the 
Parkinsonian syndrome resembles 
Parkinson’s Disease only in part, the 
tremor being coarser in the former, 
the onset and progress differing. Most 
typical of all differences is the fact 
that Parkinson’s Disease appears late 


sioners of the hospital. Clearing up _ in life, the syndrome at almost any age, 


the diagnosis on these revealed others 
of various types. 

Price’ enumerated and classified the 
various syndromes according to the 
type or the system involved as follows: 
(1) motor, (2) sensory, (3) psychic, 
(4) ocular, (5) aural, (6) respiratory, 
(7) glandular (hypophyseal), and 
those of the (8) vegetative system, to 
which should be added a (9) miscel- 

Presented at the Minneapolis meeting of 
the American College of Physicians, Febru- 
ary 10, 1930. 

‘Unpublished paper read before the King 
County Medical Society Jan. 6, 1920. 


our youngest being fourteen. Some of 
the types, notably the psychic, the 
glandular and aural types, did not fall 
into our hands. 

Case five of our previous paper be- 
longs to the excito-motor phenomena 
group. He had a blephorospasm with 
oculogyric phenomena that partially in- 
capacitated him, and has since then de- 
veloped a slow, grinding tic of the 
lower jaw. He reports that this had 
been present for some six months six 
years ago and disappeared spontan- 
eously. These movements are slow 
and occur several times an hour, the 
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patient is conscious of them but they 
are beyond his control. They appear- 
ed and gontinue in spite of a regimen 
of stramonium. 

Another patient who is on stramon- 
ium is developing a rigidity of the 
tongue, characterized by him as a fixa- 
tion, which interferes with mastica- 
tion and articulation; he also has a 
typical Parkinsonian syndrome which 
had very largely yielded to the treat- 
ment. 

A third patient with a Parkinsonian 
syndrome, had a habit like tic of the 
tongue, which consisted of licking the 
lip and chin every two or three min- 
utes. This symptom was lessened in 
frequency and degree by stramonium, 
as did her Parkinsonism. 

A fourth patient has a tic of the 
lips associated with fatigability, both 
of which were lessened but not elim- 
inated by stramonium. 

Of the ocular type, we have seen 
two cases with oculogyric crises, one 
upward, the other upward and out- 
ward. Both of these cases, more es- 
pecially the latter, were greatly im- 
proved on stramonium. 

The respiratory type constitute an 
interesting group. We have seen only 
one, a patient on stramonium for post 
encephalitic fatigability, suddenly, 
while engaged professionally, devel- 
oped very deep, slow, slightly irregu- 
lar dyspnea without cyanosis. This 
patient had had periodic sighing respir- 
ation for about two months preceding. 
Neither phenomenon has _ recurred 
though the patient is no longer taking 
stramonium. 

Vegetative nervous system disorders 
are usually part and parcel of the Par- 
kinsonian syndrome, notably sweating 
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and salivation, both of which have 
yielded to stramonium. 

Under the miscellaneous group we 
saw three, two of cerebellar syndrome 
with ataxia, anergia, dysmetria, in- 
coordination and explosive speech, and 
one with a group of symptoms almost 
identical with those of myasthenia 
gravis: none of these yielded to stra- 
monium. 

The ideal cases for medication by 
stramonium are those of the Parkin- 
sonian syndrome group. Remarkable 
as it may seem, the worst cases im- 
prove the most, and again the very 
young do exceptionally well. This 
was well exemplified in a boy of four- 
teen and a girl of nineteen, both severe 
cases were rendered almost normal 
while on large doses, sixty 
four times per day. Both retained a 
tendency to propulsion and slight tre- 
mor, and the boy a slight incoordina- 
tion, possibly a cerebellar admixture. 

Case 1 of our previous series, a pa- 
tient who was bed-ridden 90% of the 
time, is now an inmate of the poor 
farm where it is a prerequisite that 
they are capable of complete self care. 
Prior to the use of stramonium he 
was completely dependent upon atten- 
dants. (Moving pictures will be shown 
of this man.) Case 2, likewise com- 
pletely dependent upon attendants be- 
fore taking stramonium, is now doing 
housework and succeeding in pleasing 
his mistress. Both these patients from 
a complete obliviousness to environ- 
ment, now play cards and checkers. 
will be shown) listen to the radio, at- 
tend moving picture theaters, and 
otherwise demonstrate their interest in 
life. Case number 6, previously re- 


ported, was an automobile mechanic, 


minums 


(as 
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disabled to the degree that he could do 
a few chores about the house, is now 
able to earn a part of his former salary 
at his trade. 

Our worst case, not previously re- 
ported because of space limitations by 
the editor, bedfast, speechless, with a 
tremor grotesque in degree, dysphagia 
limiting his foods to liquids, emaciated, 
soiling himself constantly because he 
could not tell of his needs, has been 
benefitted to the degree that though 
still bed-ridden, he can speak intelli- 
gently to his attendants, is clean, eat- 
ing and gaining weight. His tremor 
greatly diminished and his bradykinet- 
ic movements so much improved that 
he can perform certain duties for him- 
self, notably eating. 

A woman of 56 with marked tremor, 
unable to feed herself or walk, very 
weak and fatigable, the victim of a 
spinal myalgia requiring morphine, has 
on stramonium overcome the necessity 
for opiates, walks and feeds herself 
and is much less fatigable. 

We have now had forty six cases in 
the hospital and in private practice and 
have seen twenty others in consulta- 
tion. Seventy per cent were Parkin- 
sonian syndromes, and only one of 
which did not get some benefit, to be 
sure, it was often slight. This 
especially true if the patient was young 
but remarkably great as improvements 
One patient with a 


was 


go in neurology. 
strabismus and one with a hemiparesis 
wholly benefitted. So far as 
symptoms went these two were 


were 
these 
more euphoric and had lessened mus- 
cular rigidity and were improved in 


their mental responsiveness. Three 
cases, of the non-Parkinsonian type of 


miscellaneous cases. were entirely un- 
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This makes about 11% 


The others were all 


benefitted. 
with no benefit. 
benefitted from a trifle to a great deal. 


TECHNIC 

We have been using U. S. P. stand- 
ardized preparations, specifying a 
fresh preparation, in doses beginning 
in adults with twenty measured min- 
ums three to four times daily until an 
optimum dosage is reached, which is 
usually around sixty measured minums 
four times daily to get the best results. 
We have not gone beyond this though 
it may be necessary on occasion, 

In a few of our cases sufficient tol- 
erance has developed so that the dose 
has had to be increased after a few 
months. This has been progressive in 
these cases. Sixty minums have been 
increased to seventy, then to eighty 
and then to ninety minims. 

Sometimes the relief from tremor in 
Parkinsonian syndromes is only slight 
when stramonium is used in spite of 
striking benefit to the rest of the symp- 
tom complex. In these cases it is 
well to add scopolamine to the medi- 
cation. We have seen no other indi- 
cation for the addition of this drug, 
though Garnett Cheney* uses it quite 
frequently. Our routine, after the op- 
timum dose of stramonium is ascer- 
tained and tremor has not satisfactorily 
subsided, is to add scopolamine 1/150 
grain once or twice daily increasing 
first to 1/120, then to 1/100, later to 
1/75 and occasionally to 1/60 grain 
once or twice daily until the maximum 
inhibition of tremor is attained or until 
manifestations preclude large 
doses. It is striking how after 1/100 
grain scopolamine has been added to 
the morning dose of stramonium it will 


toxic 


2Jour. A.M.A. Vol. XCIII, 1929, p. 2030. 
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eliminate or almost eliminate the 
troublesome tremor all day. Occasion- 
ally the larger doses given twice per 
day are necessary. Scopolamine, how- 
ever, does not relax the muscular rig- 
idity and other symptoms nearly as 
well as does stramonium. 

Toxic manifestations from stramon- 
ium have been noted. Nausea pre- 
vented one case of Parkinsonism from 
continuing. Mydriasis is always pres- 
ent and troublesome for a time. Con- 
trary to expectations, this usually dis- 
appears later in spite of increasing dos- 
age. The ciliary muscle seems to ac- 
custom itself to the intoxication re- 
markably well. Eserine has been re- 
commended, we have found it neces- 
sary to counter-act the pupillary dila- 
tation by this drug but once. We used 
it but once per day in our patient, the 
young boy previously mentioned and 
it held the pupils down all day. Several 
times we have seen cerebral excitation 
and flightiness with a subjective sen- 
sation of nervousness, this necessitated 
reduction of the dosage. Dowling, of 
Seattle, reported to us a case of intoxi- 
cation in a patient who had been on 
large doses of stramonium without un- 
toward symptoms until she had her 
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prescription filled in a smaller city 
whereupon she promptly developed 
symptoms of atropine poisoning. The 
drug was not analyzed but it is pre- 
sumed that tr. of belladonna was 
substituted for the better suited, less 
toxic, but less used stramonium. Some 
patients have reported diarrhea but 
it has not been a troublesome symp- 
tom. Marked dryness of the mouth as- 
sociated with a bitter taste is a con- 
stant toxic manifestation, even in 
patients who had been previously suf- 
fering from hyperptyalism. 


SUMMARY 

1. We still regard stramonium as a 
valuable drug in palliation of the Par 
kinsonian syndrome and _ associated 
symptoms. 

2. Very large doses are necessary. 

3. Toxic manifestations are rare and 
seemingly evanescent. 

4. Fresh preparations should be de- 
manded. 

5. Particular caution 
against substitution of belladonna for 


is necessary 
stramonium. 

6. There are probably at present un- 
known alkaloids present in stramon- 
ium. 














Curing the Ulcer Patient* 


By SEALE Harris, M.D., Birmingham, Alabama 


URING the ulcer patient does 
not of 
him a routine diet copied from 


consist merely giving 
some text book, and prescribing stock 
prescriptions for alkalies, nor does a 
gastro-enterostomy, or even resection 
of the ulcer bearing tissue always re- 
It true 


that many ulcer patients get well and 


is 


sult in permanent relief. 


others receive temporary benefit from 


and diet, and relieves 


many permanently, and others tem- 


rest surgery 
porarily, but there is still too large a 
proportion of ulcer patients who re- 
ceive no permanent benefit from either 
medical or surgical treatment. 

Sir Berkley Moynihan’ in discussing 
“the necessity of understanding be- 

the 
“The problem of the treatment 


tween physician and surgeon” 


says: 
which con- 


id 


of duodenal ulcer is one 
cerns both the physician and surgeon. 
A good understanding between them 1s 
essential to the welfare of the patient.” 
“I think it is a reproach to medicine 
that the surgeon should be compelled 
for 
Such 


ought surely to be cured, far 


to operate so frequently gastric 


and duodenal diseases. ulcers 
more 
often than they are, by medical treat- 
ment.” 


*Read before the Fourteenth Annual 
Clinical Session of the American College 
1f Physicians, Minneapolis, Minnesota, Feb- 
ruary 10-14, 1930. 
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Eusterman® in discussing late recur- 
rences following gastro-enterostomy 
expressed the opinion shared by most 
clinicians who see the bad results of 
the careless, unscientific management 
of ulcer patients both by physicians 
“The 


ulcer 


said : 
of 
has been incomplete, haphazard, and 


and surgeons when he 


so-called medical treatment 
largely aiming at symptomatic relief in 
90% of patients; and he adds that 
“the complication or sequellae after 
surgery may be appreciably reduced by 
proper medical management.” 

Until recently, we have not had an 
efficient follow-up system of our own 
ulcer cases, and we do not know how 
many recurrences we have had after 
medical treatment, but they have oc- 
curred too frequently. Likewise we 
have not tabulated the number of re- 
failures to cure, in ulcer 


currences or 


patients who had been treated by 
others before they came to our Clinic, 
nor have we yet examined our records 
for the number of surgical failures that 
we have been called upon to treat. We 
are convinced, however, that during 
the past year we have had more re- 
curring, or uncured, ulcers to treat 
than ever before; and therefore we 
have done some serious thinking re- 
garding the causes of medical and sur- 
gical failures in the management of ul- 


cer patients. 
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EARLY DIAGNOSIS 


One of the reasons for the failure 
to cure gastric and duodenal ulcers, 
particularly the latter, is that the diag- 
nosis is rarely made by the general 
practitioner until the lesion has existed 
for years, when there is organic pyl- 
oric stenosis or there are chronic in- 
flammatory changes around the crater 
of the ulcer that prevent healing.* 

The old text book triad of ulcer 
symptoms, i.e., pain, vomiting, and 
hemorrhage is still the criterion by 
which many physicians diagnose ulcer. 
In reality, vomiting and hemorrhage 
are late symptoms, and usually the 
ulcer has existed for years before the 
pain becomes severe enough to impress 
the patient with the fact that his re- 
curring periods of discomfort, or 
slight pain two or three hours after 
eating relieved by taking food, or 
soda, alternating with months of 
euphoria, is any more serious than 
“just a little indigestion.” 

It is probable that most ulcers of 
the duodenum, and perhaps some gas- 
tric ulcers, if diagnosed early, may be 
cured by giving the patient frequent 
feedings of milk, or other bland food, 
while the patient continues his work ; 
provided that foci of infection, which 
may be the cause of the ulcer, are re- 
moved, and the patient’s eating and 
other living habits are _ corrected. 
Usually, however, by the time a pa- 
tient consults a gastro-enterologist, or 
a surgeon, the time has passed when 
the ambulant treatment can accomplish 
anything, and the patient has to sub- 
mit to a strict diet that can rarely be 
carried out, except in a hospital, or he 
must submit to surgery for relief. 
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Friedenwald and Finney* made a 
study of 1000 cases of ulcer and the 
average duration of symptoms of their 
patients over ten years. The 
Mayo statistics’ showed the average 
duration of symptoms of their ulcer 
patients was over nine years. Ulcer 
patients postpone surgery as long as 
possible and usually consult the physi- 
years 


was 


cian earlier, and some 
study of several hundred of our cases 
showed the average duration of symp- 


toms was a little more than five years.° 


ago a 


Alvarez’ in one of the sanest articles 
that has been written on the treatment 
of duodenal ulcer says: “Out of 100 
patients studied at the Mayo Clinic, in 
only fifty had changes been made in 
their diet, and forty-eight had been 
practically untreated. They had suf- 
fered for an average of ten years and 
had seen an average of four physi- 
cians. The diagnosis had been made 
in thirty-three cases and suspected in 
twenty-nine more.” 

“The failure to recognize the dis- 
ease can be ascribed to the fact that 
the clinical picture of duodenal ulcer 
is inadequately described in text 
hooks; and the failure to treat ulcer 
intelligently is due to the deficiencies 
‘£ text books which describe only one 
type of and that one 
which is not practical for most pa- 


management 


tients.?? 


Finding and Removing the Cause 

Perhaps the reason for some of our 
failures to cure peptic ulcers is be- 
cause our attention has been focused 
too much on the ulcer itself, and we 
have forgotten sometimes the patient 
bearing the ulcer; and likewise some- 
times we have lost sight of the car- 
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dinal principle in the treatment of all 
disease, i.e., find the cause and remove 
it. 

It is true that rarely can we locate 
with certainty the actual cause of the 
ulcer in a given case, but if we study 
the eating and living habits of the pa- 
tient, and teach him the personal 
hygiene necessary to build up his re- 
sistance to infections and remove the 
foci of infections that exist when 
treatment is begun, we have contrib- 
uted much to his chances for cure 
whether treated medically or surgi- 
cally. 

Medical literature is plethoric with 
discussions of various theories on the 
etiology of peptic ulcer, though very 
little has been proved that will account 
for the apparent increase in the num- 
ber of cases. The work of Rosenow* 
which has been verified by a number 
of other research workers® seems to 
make it certain that infection is pres 
ent in all cases and that the strepto- 
viridans, or other pathogenic 
the 


coccus 
organism is probable excitin 
cause of gastric and duodenal ulcers. 
It likewise seems certain that there 1s 
an underlying local or constitutional 


condition that lowers the resistance of 


the individual to the infections that 
produce ulcer. 
Dantzer’® believes that we should 


regard ulcer as a constitutional condi 
tion, with an abnormality of the cir- 
culation in the mucosa of the stomach 
Many 


as. the cause. 


others hold to the theory of 


predisposing 
vascular 
changes in the ulcer bearing area as 


being the essential factor in the patho- 


genesis of ulcer; but what is the cause 
of the 
local and constitutional ? 


circulatory pathology, both 
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Vitamin Deficient Diets 


It certainly is a fact that the eating 
habits of most ulcer patients need to 
be corrected; and some of the facts 
brought out in recent studies of nutri- 
tion, particularly with reference to 
diets deficient in vitamins seem to in- 
dicate that one of the important pre- 
disposing causes of ulcer is the general 
use of devitaminized foods." 

About fifteen years ago, McCollum, 
Simons and Parsons’? expressed the 
opinion that “the role of food in the 
diseases involves 


etiology of many 


increased susceptibility to infection 
due to lowered resistance caused by 
diet.” 


nutrition have come to the same con- 


faulty Others interested in 
clusion, but the work of McCarrison™ 
that 


low vitamin content if used 


seems to furnish some proof 
foods of 
over long periods of time predispose 
to ulcers and other infections of the 
eastro-intestinal tract. 

The fault of the 


diet is the excessive use of carbohy 


American 


great 


drates. Sugar saturated, vitamin 
starved Americans, i.e., those who live 
largely on white flour bread; white 
potatoes; white rice; white sugar, 
with which they saturate their coffee, 
soft drinks and desserts; lean meats; 
and oleomargarine butter; are prone 
to ulcer. Therefore, we do not get 
very far in curing ulcers by feeding 
1s 


the patient devitaminized diets; and 
we may expect recurrences, if after 
the patient has had a medical “cure” 

a gastro-enterostomy, or resection 
i the ulcer, he is allowed to go back 
to the same unbalanced, deficient vita- 
nin diet he was eating when he de- 


veloped the ulcer. 
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We have constructed a diet based 
upon our modification of the original 
Lenharz diet'* which is properly bal- 
anced and which meets the vitamin 
requirements of the average mal- 
nourished adult ulcer patient. No one 
diet can be prepared which will suit 
the needs of every ulcer patient, but 
this diet, while keeping the vitamin 
content high, may be added to, or sub- 
tracted from, to meet the nutritional 
requirements of the under-weight or 
over-weight ulcer patient. 


The Relation of Over-Work to Ulcer 

Improper food is surely not the only 
predisposing cause of ulcer, and a 
proper diet is not the only considera- 
tion in curing the patient. More than 
twenty years ago, Kauffman’ called 
attention to the fact that patients who 
were in a lowered state of vitality 
from chronic fatigue were prone to 
ulcer and likewise were more sus- 
ceptible to recurrences after treatment. 
We are convinced that Kauffman is 
correct in his idea that over-work is 
a predisposing cause of ulcer. We 
have had too many ulcer patients who 
had recurrences both after medical 
and surgical treatment who gave a 
history of overwork and long hours, 
not to have rather strong convictions 
that rest and prolonged rest, is an im- 
portant factor in curing the patient; 
and that if the patient would not have 
recurrences after treatment, he must 
regulate his life so that he can have 
sufficient rest to keep in good physical 
condition. 

Rest bears much the same relation- 
ship to the treatment of ulcer that it 
does in the cure or arrest of tuber- 
culosis and other chronic diseases in 


which there is local pathology en- 
grafted on a constitutional condition. 

We have noted also that the neuras- 
thenic and psychasthenic element is 
present in many ulcer cases; and 
surely the best method of treating 
psycho-neurasthenia is the Weir- 


Mitchell rest cure. 


Rest In Bed Necessary 
Moynihan" asserts that it takes a 
long time for the gastric or duodenal 
ulcer to heal. Therefore, he insists 
that 


times essential in the medical cure of 


several months in bed is some- 
ulcer ; and he believes that fewer cases 
will come to surgery, if they will take 
a sufficiently long rest in bed while 
at the same time receiving the proper 
diet and medical treatment. 

Two months in bed is considered 
best by many, but we have found that 
from three to four weeks in bed, with 
the avoidence of overwork afterwards 
is usually sufficient to cure the ulcer 
that can be relieved medically. 

The fact that the patient is free 
from pain does not mean that the 
ulcer has healed because every surgeon 
who has had much experience with 
ulcer knows that when the patient is 
operated upon in the quiescent stage 
the ulcer often shows no signs of heal- 


ing; and many autopsies on persons 


who never in their lives had ulcer 
symptoms and who died of other 
causes, show active ulcers that must 


have existed for many years. There- 
fore, the fact that the ulcer patient 
becomes free from pain in a few days 
after beginning the diet does not mean 
not rest in bed for 


that he should 


several weeks while undergoing 


thorough treatment. 
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Abstinence From Tobacco Important 
in Curing the Ulcer Patient. 


Much has been written by the Ger- 
mans and the English regarding the 
use of tobacco as a predisposing cause 
of ulcer of the stomach and duodenum. 
Most of the 
the United States are convinced of the 


gastro-enterologists of 


relationship of tobacco to ulcer, though 


some, notably those who smoke ex- 


cessively themselves do not believe 
that tobacco injures anyone in any 
way at any time. 

Sir Berkeley Moynihan"’ recognized 
as one of the greatest authorities on 
ulcer in the world Goes not equivocate 
in expressing his opinion regarding 
the influence of tobacco in the patho- 
genesis of ulcer. In a recent address 
he said: 

“Among the most harmful of habits for 
We have 


jejunal 


all these patients is smoking. 


found that in cases of ulcer 
a hyperchlorhydria is present and may be 
extreme. If a 


patient accustomed to 


many 


Rehfuss meal is given to a 
tobacco at a time 


when he is not smoking, his normal ‘curve 
may be recorded; if a second meal is given 
} 


while a pipe is being smoked, the increase 


in gastric acidity is very striking. In some 
cases the excess of free HCL may be slight, 
but its secretion continues over a_ long 
period; in a few cases these two effects of 
tobacco, increased secretion and increased 
duration of 
‘attack’ of duodenal 
orgy of tobacco; 


checked by abstinence 


combined. An 
follows an 


secretion, are 
ulcer often 
attacks are 
‘Attacks’ 


sometimes 


and many 
from it. 
ascribed to duodenal ulcer are 
due only to nicotine poisoning, and I have 
not seldom rescued patients from impending 
operations by noticing their deeply stained 


fingers and by prescribing for them a re- 


spite from tobacco for a few months and 
a diminished indulgence in it forever. 
close mimicry of hunger-pain in 
intoxication appears to have escaped notice.” 


The 


nicotine 
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Moynihan presents charts’* to illus- 
trate the effects of tobacco on the free 


acid in the gastric juice. In each test 


these show a marked increase after 
smoking. 

Tyrrell Gray’® another British sur- 
geon in discussing tobacco as a pre- 
disposing cause of ulcer said: 

“The predisposing factor in duodenal 


increase of 
diminution of 


ulcer is the relative vagus ex- 


citation established by sym- 
control, or by increasing 


an outstanding ex- 


pathetic vagus 


stimulation. There is 


alkaloid 


sympathetic ganglion cells—that is nicotine. 


ample of an which paralyzes 


On these grounds I have for some years 
prohibited smoking in duodenal ulcer.” 
“The proportion of men to women who 
have ulcer is roughly four or five to one (in 
itself perhaps some indication of the influence 
of nicotine) and 96 percent of the males 
were smokers. Of the smokers, 22 percent 
abandoned the habit, or nearly so, with the 
result that 90 percent were cured, 8 per- 
percent only 


cent greatly relieved, and 2 


failed. Where tobacco was unchecked, only 
were cured, and 12 
four 


percent re- 
fre- 


{7 percent 
Recurrence is times as 


continued 


curred. 


quent in those who smoking.” 


Eusterman*® of the Mayo Clinic, n 
discussing the unfavorable effect of 


tobacco on ulcer patients says: 


“The excessive use of tobacco is dele- 
terious to the health of the patient with 
peptic ulcer. In those susceptible to the 


influence of nicotine, moderate amounts may 
be harmful. The patient who craves to- 
bacco invariably consumes excessive amounts 
and the habit should be discouraged. Lang- 
that 
the sympathetic nervous sys- 
symptoms in ha- 


ley showed nicotine paralyzes_ the 
synapses of 
tem, so that 


bitual smokers are logical, owing to the un- 


dyspeptic 


opposed vagal action. Wagner concluded 
from a recent investigation that all the 
subjective and roentgenologic signs of 


duodenal ulcer can be produced by the ex- 
cessive use of tobacco. During the last 
decade the typical syndrome of peptic ulcer 


has been occasionally observed in young 
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adults given to excessive cigarette smoking, 
and their discomforts have disappeared 
largely through the discontinuance of the 
habit. German clinicians are loath, or refuse, 
for treatment the patient with 


to accept 
peptic ulcer whose fingers are tobacco- 
stained. I have frequently noticed the pe- 


culiar psychologic fact that patients of physi- 
cians who are inveterate smokers are not, 
as a rule, warned to discontinue or restrict 
the use of tobacco.” 

“The definitely better end-results that are 
obtained in either the surgical or non-surgi- 
cal treatment of ulcer in women should fur- 
nish a therapeutic hint and justification for 
postoperative precautions. While factors of 
an anatomic, physiologic, and occupational 
nature may play a part, I feel that such 
greater success is due more to their whole- 
hearted and continued co-operation regard- 
ing matters of diet and mode of eating, and 
to the fact that generally speaking they are 
not handicapped by such bad personal habits 
as the excessive use of tobacco and alcohol. 


If tobacco is a predisposing cause 
of ulcer, it seem that since 
smoking among women is becoming 
almost universal, that one of the by- 
products of “feminine freedom” will 
be an increase in the incidence of 
ulcer among them. It happens that 
the only case of gastro-jejunal ulcer 
in a woman that we had last year was 
that of a movie actress who smoked 
cigarettes excessively. She had been 
operated upon six months before she 
came to us by a surgeon of national 
reputation and there could not have 
been any faulty technic in the opera- 
It was not until she reduced her 
She never 


would 


tion. 
tobacco that she improved. 
could be induced to give up smoking 
entirely, and she probably will have a 
recurrence of her ulcer. 

It is difficult to prove that tobacco 
is a predisposing cause of ulcer, just 
as it is difficult to prove that an 
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alcoholic debauch is responsible for 
some of the perforations in ulcer; yet 
I and others have observed a number 
of cases of perforations in ulcer pa- 
tients after drinking excessively. Still 
on the authority of such men as Sir 
Berkely Moynihan, Sir Humphrey 
Rolleston, Dr. Tyrrell Gray, Eusterman 
and others, it would seem wise to in- 
struct our ulcer patients to discontinue 
the use of tobacco for the rest of their 


lives. 


Curing the Surgical Ulcer Patient 
The mortality following ulcer opera- 
tions can be reduced and many re- 
prevented by the proper 
the patient 


currences 
preparation of for the 
operation and by careful post-opera- 
tion medical supervision. Marginal 
or jejunal ulcers, likewise may be pre- 
vented if the patient is given the 
proper instructions regarding diet and 
hygienic living after operations. 

One of the attractions that surgery 
offered in the past to the ulcer patient 
was the then belief of the 
average layman that after operation 
do what he had 


current 
for ulcer he could 
always been doing and eat what he 
wants. Many patients who have had 
recurrences or marginal or jejunal ul- 
cers, or other complications following 
gastro-enterostomy have become dis- 
illusioned about surgery curing ulcer 
of the stomach in every case, until 
now many people have a holy dread 
of an operation for ulcer. 

The surgeon themselves are partly 
to blame for this condition because 
they often quote a distinguished sur- 
geon who is said to have remarked: 
“If a man can’t eat what he wants 
after a gastro-enterostomy there is no 
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use having it done.” Probably what 


he meant was that a man after a 
gastro-enterostomy can eat all the food 
he needs, because it would seem that 
a surgeon would know that a gastro- 
enterostomy remove the 
cause of an ulcer of the stomach or 
duodenum; and if the patient in a 


few weeks after operation goes back 


does not 


to the same eating habits, or the same 
manner of living which brought on 
the ulcer, he runs the risk of recur- 
rence of the ulcer, or of the develop- 
ment of a marginal or jejunal ulcer 
after operation. 

The practice of surgeons in getting 
an ulcer patient up two weeks after 
operation probably accounts for some 
of the failures in ulcer surgery. This 
is particularly true after a gastro- 
enterostomy, in which the ulcer is not 
removed. The duodenal ulcer is placed 
in a favorable condition for healing 
by a gastro-enterostomy, but an ul- 
cer that has existed for years cannot 
be expected to heal in two weeks, or 
even three weeks. Therefore three 
weeks, and in some cases four weeks, 
in bed following a gastro-enterostomy 
will give the ulcer patient a_ better 
chance for permanent cure than if he 
is hustled out of the hospital two 
weeks after his operation. Healing 
even after clean surgery cannot be said 
to be complete in two weeks, and at 
least three weeks rest in bed following 
ulcer surgery of kind without 
doubt is best for the patient. 


any 


Amateur Gastric Surgery 


An important consideration in cur- 


ing the surgical ulcer patient is the 
selection of the surgeon, because the 
immediate 


mortality and the post 





155 
operative complications of gastric 
operations at the hands of amateur 
surgeons is something frightful. It is 
perfectly true that many surgeons 
operating in small hospitals are doing 
first-class abdominal surgery, but it 
also is a fact that with the multiply- 
ing community hospitals many gener- 
al practitioners are performing, or 
rather are attempting to perform, gas- 
tro-enterostomies and their faithful 
patrons are the sufferers from their 
lack of preparation for doing major 
surgery. 

I have not seen any statistics of the 
results following gastro-enterostomies 
by general practitioners who do one 
or two gastro-enterostomies a year; 
but the study by Verbryck** of the 
end results in gall-bladder surgery in 
a Washington hospital with an open 
staff, shows the tragedy of general 
practitioners attempting to do surgery 


for which they are not prepared. 
Verbryck showed that in a splendidly 
equipped Washington hospital that 


the mortality of one surgeon who per- 
formed 62 gall-bladder operations a 
year was 1.6 per cent; while the per- 
centage of those who died at the hands 
of the physicians performing less than 
ten gall-bladder operations a year av- 
eraged 14 per cent. In one case of 
the occasional operator the mortality 
was 28 per cent. 

Eusterman* in a paper published in 
I9IQ mentions 300 gastro-enteros- 
tomies performed by many surgeons 
in various parts of the country which 
had to be undone in the Mayo Clinic; 
and in a study of 84 of their gastro-je- 
junal ulcers, concludes that they occur 
in 1.5 to 2 percent of gastro-enteros- 


tomies. It perhaps would discourage 
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the amateur surgeon if it were possible 
to obtain, and publish, the number of 
gastro-enterostomy patients who had 
to be re-operated upon in the United 
States every year. 

The physician must let his con- 
science be his guide as to whether or 
not he is adequately prepared and the 
hospital in which he operates properly 
equipped for gastric surgery, because 
the lives and future health and happi- 
ness of his trusting patients are in his 
hands. 


Dietary Management Before and 
After Ulcer Operations 


The dietary management of the 
ulcer patient before operation should 
be entirely different from that em- 
ployed in the medical treatment; be- 
cause the most important problem with 
the operative ulcer case is to prevent 
acidosis; and some of the stock diets 
as advised for the medical treatment 
of ulcer if used for a few days before 
operation will surely result in the re- 
tention in the body of incompletely 
metabolized fatty acids, the essential 
factor in acidosis. It, therefore, is 
inadvisable to give milk, cream, butter, 
or other fats to an ulcer patient within 
24 hours of operation, but carbo- 
hydrates should be given freely, pre- 
ferably strained orange juice and ten 
percent solution of dextrose, corn 
syrup, or honey. 

The time required to properly pre- 
pare an ulcer patient for operation 
varies greatly, and depends to a great 
extent upon his state of nutrition. 
The well nourished ulcer patient may 
be prepared for operation in one or 
two days, but the emaciated, anemic, 
debilitated ulcer patient, who is de- 
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hydrated and has no vitality will stand 
a better chance for recovery after 
operation if he can be placed in a 
better state of nutrition. Certainly 
no patient with retention 
should be operated upon without a 
thorough study of kidney function. 
If the blood urea, or the non-protein 
nitrogen is high, the patient should be 
largely 


gastric 


given only liquids, soluble 
carbohydrates until the kidneys are 
functioning normally. 

Sir Berkley Moynihan stresses par 
ticularly the preparation of ulcer pa- 
tients for operation, stating that it 
often requires weeks to get them pre- 
pared. 

The dietary after care of 
operative cases is also most important 
No fats should be given in three or 
four days after operation and not 
then if the patient is vomiting or 
shows other symptoms of acidosis. 
Likewise the stock diets have no place 
in the dietary management of ulcer 
patients within two weeks after opera- 


ulcer 


tion. 

The prevailing custom among sur- 
geons of allowing ulcer patients to go 
on a general diet, “eat what you 
want,” two weeks after a gastro-enter- 
ostomy, or other operation for ulcer, 
is responsible for the failure to cure 
many patients. On questioning most of 
the ulcer patients who were not relieved 
by surgery, or who had recurrences, 
or marginal ulcers, and who came to 
us for medical treatment, they almost 
invariably said that their surgeons 
had told them they could “eat what 
they wanted two weeks after opera- 
tion,” and few of them remembered 
having been given any instructions 
whatever regarding diet, or personal 
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hygiene, during the time of their con- 
valescence after their operations. It 
may be added that a number of these 
patients had been operated upon by 
surgeons of great reputation. 

When surgeons consider the path- 
ology of gastric or duodenal ulcers, 
they must know that healing cannot 
take place in two weeks. They also 
should realize that there is more to 
surgery than the mere mechanics of 
an operation; that the surgeon’s obli- 
gation to his patient does not end 
the has 

Certainly surgeons will have 


when wound he has made 
healed. 
better results following gastric surgery 
dieting 
They 
that it 
af- 
the 
not 


if they are more careful in 
their patients after operation. 
should inform their patients 
takes an ulcer a long time to heal 
ter a gastro-enterostomy, and that 
original cause of the ulcer has 
been removed by operation; and that 
if he would not have a recurrence he 
must be careful about his diet for six 
months or a year after he leaves the 
hospital. What is still better, sur- 
geons, when possible, should have the 
cooperation of physicians of ample 
experience in the dietary 
ment of their ulcer patients. 
should also follow up such patients 


manage- 
They 


for from six months to a year to see 
that they carry out the proper diet. 


System of Hygienic Living for Ulcer 
Patients. 

The great majority of properly 
treated ulcer patients, whether medical 
or surgical, may look forward to be- 
coming more efficient and to enjoying 
life more than they ever did before; 
provided they follow the same rules of 


personal hygiene that every man in 
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health should observe. The ulcer pa- 
tient perhaps will live longer than he 
would have had he not developed an 
ulcer, because if taught properly how 
to live, as the physician or surgeon has 
the opportunity of doing, he will take 
such good care of himself that he will 
be less susceptible to many of the in- 
firmities of middle life, and old age 
will thus be deferred. 

A copy of the following outline of 
a system of hygienic living with copies 
of simplified diet lists prepared to suit 
his particular needs is given to each 
of our ulcer patients before they are 
dismissed. 

1. THE PROPER DIET—Three 
medium meals a day at the same hours, 
and a glass of milk between meals for 
at least three months after treatment ; 
then one raw fruit, one raw vegetable, 
two cooked tender green vegetables, 
a pint to a quart of milk every day for 
the rest of his life. Meat and light 
desserts, not more than once a day. 
Enough bread, potatoes, rice, butter 
and other simple foeds to maintain 
the normal weight. Thorough mas- 
tication of food is most important. 

2 WORK—AVOID OVER- 
WORK—Six to eight hours of honest 
work a day for five days a week and 
three or four hours on Saturday. 


3. SLEEP—Eight or nine hours 
in bed at night; and lie down, sleep, 
if possible, for half an hour after the 
noon meal. 

4. EXERCISE—Fifteen 
room exercises with windows wide 
open, before the morning bath. Fol- 
low the bath with massage (brisk rub- 
bing with open hand) of the entire 
body until the skin is reddened. A 


minu‘es 
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walk of one or two miles in the open 
air and sunlight each day, or what is 
better, play golf two or three after- 
noons a week. 

5. RECREATION—Eight hours 
for play includes morning exercises, 
bath, golf, or other outdoor exercises ; 
time for eating at least % hour for 
each meal, perhaps an hour for dinner 
and no work or serious reading after 
six o’clock in the afternoon. Frequent 
week-end trips and an annual vaca- 
tion of from two weeks to a month 
every year. 

6. SERENITY — Worry, 
grief, abnormal fears, or other emo- 
tional disturbances will break down re- 
sistance to infections. Therefore, the 


anger, 


cured ulcer patient should cultivate 
serenity in all the relations of life. 
7. ELIMINATE THE TOXINS 


—Coffee, tea and the so-called Cola 
drinks, which contain caffeine, a habit 
forming drug, should not be used by 
the ulcer patient, except occasionally 
as a stimulant after losing sleep; or 
as a drug for headache or shock. 
Tobacco and alcohol are predisposing 
causes of ulcer and are quite injurious 
to the ulcer patient. Therefore, he 
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should never use them in any quan- 
tity, even after his ulcer has been pro- 
nounced cured. 

8. THE ANNUAL OR SEMI- 
ANNUAL PHYSICAL EXAM- 
INATION—Every adult should have 
an annual, or semi-annual, physical 
examination even when in health. The 
ulcer patient should report to his 
physician once a month 
months, and then for the rest of his 
annual or semi-annual 


for six 


life have an 
physical examination, with particular 
reference to a possible return of the 
ulcer; or the possible development of 
a cancer of the stomach, which, if 


diagnosed early, can be cured by 
operation. 


Each section of the above outline 
of hygienic living is discussed with 
the patient and he is shown how he 
can conform his daily habits to a 
He is 
that 


and 


systematic 
with 


regular regimen. 
also impressed the fact 
his future health, efficiency 
happiness depend largely upon his liv- 
ing the simple hygienic life, that he 
must do his part in preventing a re- 
currence of his ulcer. 
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TABLE I. ULtcer Dret ror THE First WEEK oF TREATMENT. 


Amount FOOD 


Table- 


spoons ful First Day 
I Every hour from 7 a.m. to 7 p.m., % ounce of a 
mixture of 2% ounces of cream to 4 ounces of 
milk (thirteen feedings) 
Strained orange juice after the milk and cream at 


7 a.m., I p.m. and 7 p.m. 


/ 


Second Day 
Every hour from 7 a.m. to 7 p.m., I ounce of a 
mixture of 4 ounces of cream and g ounces of 
milk (thirteen feedings) 
Strained orange juice after the milk and cream at 
7 a.m., I p.m. and 7 p.m. 


/ 


Third Day 
Every hour from 7 a.m. to 7 p.m. (inclusive), 1% 
ounces of a mixture of 7% ounces of cream and 
12 ounces of milk (thirteen feedings) 
Strained orange juice after the milk and cream at 
7 a.m., I p.m. and 7 p.m. 


/ 


Fourth Day 
Every hour from 7 a.m. to 7 p.m. (inclusive), 
2 ounces of a mixture of 8 ounces of cream and 
18 ounces of milk (thirteen feedings) 
Strained orange juice after the milk and cream at 


7 a.m., I p.m. and 7 p.m. 


Fifth Day 
Every hour from 7 a.m. to 7 p.m. (inclusive), 


é 

2% ounces of a mixture of 12% ounces of cream 
and 20 ounces of milk (thirteen feedings) 

Strained orange after the 7 a.m., I p.m. and 7 p.m. 


feedings of milk and cream. 


Sixth Day 
Every hour from 7 a.m. to 7 p.m. (inclusive), 
3 ounces of a mixture of 15 ounces of cream and 
24 ounces of milk (thirteen feedings ) 
Strained orange after the 7 a.m., I p.m. and 7 p.m. 
feedings of milk and cream mixture 
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TABLE 2. Utncer DIET For THE SECOND WEEK oF TREATMENT. 


“a. 


Amount Seventh to Tenth Days. 





Table- 
Gm. Oz. spoonfuls 8 a.M. BREAKFAST: 
90 3 6 Strained orange juice 
90 3 6 Strained oatmeal or one shredded wheat biscuit, 
toasted, or 1 slice dry toast of whole wheat 
bread 
go 3 6 Milk 
One soft boiled egg 
10 I I Pat butter 
60 2 4 Cream 
10 AND II A.M.: 
go 3 6 I ounce of cream and 2 ounces of milk 
I P.M. DINNER: 
90 3 6 Strained tomato juice 
25 I 1 large Scraped beef, lightly broiled 
90 3 Milk 
30 (1 slice) Whole wheat bread, toasted 
3 AND 5 P.M. 
go 3 6 I ounce of cream and 1 ounce of milk 





6 P.M., SUPPER: 
3 6 Strained orange juice 
Strained oatmeal or one shredded wheat bis- 
cuit, toasted, 1 thin slive dry toast of whole 
wheat bread 
2 4 Cream 
One soft boiled egg 
One pat butter 


8s 888 





90 3 6 Milk 
9 P.M. 
go 3 6 2 ounces of milk and one ounce of cream. 
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DIET FOR THE ELEVENTH TO FOURTEENTH DAys. 


Amount 
Table- 
spoonsful 
8 A.M., BREAKFAST 

Orange juice (strained) 
Strained oatmeal or one shredded wheat biscuit 
Cream 
One soft boiled egg 
Whole wheat bread, toasted 
Butter 


I p.M., DINNER: 
Strained tomato juice 
2 large Scraped beef or minced breast of chicken 

(1 slice) Dry toast, whole wheat 
(1 pat) Butter 

2 Ice cream 
P.M. : 
Milk 


P.M. 


Milk 


P.M., SUPPER: 
Orange juice, (strained) 
One soft boiled egg 
(1 slice) Whole wheat bread, toasted 
(1 pat) Butter 


P.M. : 
Milk 











162 


Gm. 


90 


90 


30 
10 
150 


150 


30 
20 
120 


Oz. 


wn 


wn 





Seale Harris 


TABLE 4. Uncer Diet ror THirp WEEK OF TREATMENT. 


Amount 
Table- 
spoons ful 


6 


6 
6 


(1 slice) 
(1 pat) 
10 


4 large 
4 


(1 slice) 
(2 pats) 
4 


10 


8 
4 


(1 slice) 


(2 pats) 
10 


10 


8 


II 


I 


Fifteenth Day to Twenty-first Day 


A.M., BREAKFAST : 

Strained orange juice or strained grapefruit 
juice 

Strained oatmeal 

Cream 

Two soft boiled eggs 

Toast, whole wheat bread 

Butter 

Glass of milk 


A.M.: 
Glass of milk 


p.M., DINNER: 

Strained tomato juice or strained vegetable soup 

Scraped beef or minced breast of chicken 

Tender green vegetables, as turnip greens, spin- 
ach or string beans (mashed through sieve) 

Toast, whole wheat bread 

Butter 

Ice cream, cup custard, boiled custard or gela 


tin and cream 


4 P.M.: 


Glass of milk 


6 P.M., SUPPER: 


Thick puree of peas or beans 

Tender green vegetables, as turnip greens, spin- 
ach or string beans mashed through sieve 

Toast, whole wheat bread 

Butter 

Glass of milk 

Strained orange juice 


P.M: 
Glass of milk 











Gm. 


90 
90 
90 
60 


20 


150 


100 


100 


20 


120 


150 


120 
go 


20 


120 


120 





TABLE 5. 


Oz. 


ul 


Ww 





Utcer Diet ror FourtH 


Amount 
spoonfuls 
Table- 


(1 slice) 


(2 pats) 


(1 slice) 
(2 pats) 
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FietaH AND SIxtTH WEEKS OF TREATMENT. 


Fourth to Sixth Weeks 


A.M., BREAKFAST 

Strained orange juice 

Strained oatmeal, or % shredded wheat biscuit 
Cream 

One egg, soft boiled, poached or scrambled 
Dry toast, whole wheat bread 

Butter 


\ M. 
Milk 


P.M., DINNER 

Strained tomato juice, clear broth or tomato 
broth, or strained vegetable soup 

Scraped beef or minced chicken or lamb 

Turnip greens, spinach or string beans, mashed 
through a sieve 

Dry toast, whole wheat bread 

Butter 

Ice cream, boiled custard or gelatin, or water- 


melon or cantaloup juice 


P.M. 
Glass of milk 


P.M., SUPPER 

Thick puree of peas or beans 

Turnip greens, spinach or string beans, mashed 
through a sieve 

Dry toast, whole wheat bread 

Butter 

Milk 


Strained orange juice 


P.M. 
Glass of milk 
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TABLE 6. UxLcer Diet Arrer Six WEEKS. 


BREAKFAST : 
One fruit: :Strained orange or grapefruit juice. 


One Cereal: Small portion of thoroughly cooked oatmeal, or 1 shredded wheat biscuit with 
Y glass cream—no sugar. 


Eggs: 1 or 2 eggs poached or soft boiled, or soft scrambled. 


3read: 1 slice whole wheat bread, 2 or 3 pats butter, 2 tablespoonful honey. 





Milk: 1 glass sweet milk. 


Three hours after breakfast take glass milk (one-third cream) 


DINNER: 


Soup: Strained chicken, celery, vegetable, barley soup, or strained tomato juice. 


Tender Meats: (Small portion) Broiled, boiled, or baked—not fried Small portion of 
chicken, turkey, mutton, roast beef, bacon, thinly sliced boiled ham, or fish. 


Tender green vegetables: (one or two varieties) Large serving spinach, turnip greens, tender 
beans, cooked without much grease. Butter or mayonnaise or olive oil and lemon juice 
may be used freely on vegetables after they have been cooked. 


Bread: One slice whole wheat bread or dry toast or small piece of country ground corn 
meal bread, or 1 small corn muffin; two or three pats of butter. 


Milk: 1 glass sweet milk, or buttermilk, (one third cream). 


Dessert: Soft part of baked apple, thoroughly ripe banana, or other fruit with cream— 
no sugar. Ice cream, or gelatin, or sherbet twice a week. 


Three hours after dinner take glass of milk (one-third cream.) 


SUPPER: 


Soup: Puree (thick strained soup) of peas or beans, or oyster stew—no oysters. 


Tender green vegetables: Large serving of spinach, turnip greens, mustard greens, tender 
string beans, cooked without much grease. 


Bread: 1 slice whole wheat bread or dry toast. 2 or 3 pats butter. 
Milk: 1 glass sweet milk, or buttermilk (one third cream) 


Dessert: Strained orange juice, soft part baked apple, or very ripe banana and cream with- 
out sugar, or gelatin, or egg custard. 
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Unusual Addison’s Syndromes*t 


By A. B. Brower, M.D., F.A.C.P., Dayton, Ohio 


HE leading and characteris- 
tic features of the 
state to which I would direct 
attention are anemia, general languor 
and debility, remarkable feebleness of 
heart action, irritability of the stom- 
ach, and a peculiar change in color of 
the skin occurring in connection with 
diseased condition of the suprarenal 
capsule.” This original description of 
adrenal insufficiency by Addison’ re- 
mains classical. 

If a patient presents these clinical 
phenomena and at autopsy shows bi- 
lateral destructive changes of the ad- 
renals, there can be no doubt as to the 
diagnosis. On the other hand, if a pa- 
tient presents the clinical manifesta- 
tions of Addison’s disease, and at au- 
topsy no abnormalities of the adrenals 
are revealed, it is usually assumed that 
there has been destruction and impair- 
ment of function of the chromaffine 
system outside of the adrenals. Addi- 
son described a clinical and not a 
pathological concept. 

What are the functions of the ad- 
renal glands? The gland is composed 
of two distinct layers—the medulla 
and cortex. The medullary portion is 
composed largely of chromophil cells 


66 


morbid 


*From the Diagnostic Division of the 
Dayton Clinic, Dayton, Ohio. 

+Read at the Fourteenth Annual Clinical 
Session, American College of Physicians, 
Minneapolis, February 12, 1930. 
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of central nervous system origin. This 
portion is not essential to life, but is 
the source of the only known active 
principle—epinephrin. It is generally 
assumed that the hormone enters the 
circulation by way of the central veins 
of the gland. This secretion has a 
pronounced effect on the functions of 
structures innervated by the sympathet- 
ic nervous system. The cortex is com- 
posed of epithelial areas derived from 
the wolffian body. This portion is es- 
sential to life. It is generally accepted 
that the cortex furnishes a substance 
affecting growth and reproduction ; at- 
tempts to isolate the vital hormone 
have not met with success. It might 
be well to mention that the complete 
Addison’s syndrome has never been 
produced experimentally. 

The pathological conditions of the 
adrenals most often found at autopsies 
performed on patients showing the 
typical Addison’s syndrome are tuber- 
culosis, syphilis and malignancy; in 
rare instances, pressure atrophy, 
lymphadenoma, mycosis fungoides, in- 
farcts in children, roentgen ray necro- 
sis, or hypoplasia is encountered. 

In a recent survey made by Barker? 
of the Mayo Clinic, of twenty-eight 
cases of Addison’s disease which came 
to autopsy, the following was found: 
In twenty-five of the cases advanced 


bilateral tuberculosis of adrenals was 
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demonstrated ; in three, bilateral atro- 
phy was found; in eleven of fourteen 
cases autopsied in the last four years, 
an acid-fast bacillus resembling the 
tubercle bacillus was found in the sec- 
tions of the gland. In twenty-five 
cases, healed tuberculosis was found in 
In thirteen cases, tubercu- 
In six 


the lungs. 
losis was active in the lungs. 
cases, active tuberculosis was found in 
the genito-urinary organs, while in 
three instances, active tuberculosis was 
found in the lymph glands, spleen, and 
liver. In only three cases was there 
no evidence of active tuberculosis in 
the adrenals. In this series, there was 
one case of syphilis of the adrenals. 
That syphilitic adrenalitis may be a 
more frequent etiological factor in the 
development of Addison’s disease than 
is generally believed is indicated by the 
recent studies of Warthin.* The writer 
has observed the development of many 
of the symptoms of Addison’s disease 
after influenza infections and after se- 
vere stress and strain, as was experi- 
enced during the World War; in these 
cases these symptoms were transitory. 

The cause of the pigmentation in 
Addison’s disease has given rise to 
much investigation and conjecture. 
According to Loeper* the etiological 
factors fall into four groups: adrenal 
origin, cachectic, nervous, and mixed 
origin. Most investigators believe that 
both the adrenal glands and the sym- 
pathetic nervous system are factors. 
Lowered suprarenal secretion lessens 
the ability of the tissues to eliminate 
sulphur. The high sulphur content of 
the blood in the presence of melano- 
derma suggests that this is an impor- 
tant factor in the production of ex- 


cessive melanin pigmentation. _ Bit- 


torf® suggests that the increase of oxi- 
dase in the skin plays an important 
role. 

Addison’s disease manifests itself in 
four distinct forms; gastro-intestinal, 
painful, melanodermic, and asthenic. 
In the painful and melanodermic types, 
the involvement of the sympathetic 
system appears to dominate the clini- 
cal picture. In the asthenic type, the 
adrenal insufficiency is most pro- 
nounced. In analysing such a classifi- 
cation we discover the outstanding 
symptoms as described by Addison. 
The four most common clinical char- 
acteristics are asthenia, pigmentation, 
gastro-intestinal disturbance, and hy- 
potension. At least three of these 
symptoms are necessary to make a 
diagnosis. Anorexia, nausea, vomit- 
ing, gaseous eructation, and meteorism 
are common complaints. Alternating 
attacks of constipation and diarrhea 
are frequent symptoms. Loss of weight 
is quite constant. Patients often ex- 
perience lumbar and abdominal pains, 
and, in some cases, anginal pains oc- 
cur, despite the presence of hypoten- 
sion. Dyspnea is more likely to be a 
terminal condition and is frequently 
associated with syncope and collapse, 
due to feeble heart action and extreme 
terminal hypotension. The heart 
sounds are weak. The presence of hy- 
potension is not essential to a diagnosis 
of Addison’s disease, since a systolic 
pressure of 120 or above has been re- 
ported in a number of cases. How- 
ever, the majority of patients have a 
systolic blood pressure below 100. A 
study of the literature reveals that pig- 
mentation is rarely absent. In these 
cases in which melanoderma is absent, 


it is difficult to establish a diagnosis of 
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Addison’s disease. Melanosis usually 
occurs more distinctly on exposed 
areas and on approximating surfaces. 
All mucous membranes are usually pig- 
mented, especially the lips. 


The laboratory investigations in this 
disease have yielded important data. 
Contrary to Addison’s statement, 
anemia is not a cardinal feature. The 
vast majority of cases show a marked 
lymphocytosis. Blood sugar values 
usually fall within normal limits. Ac- 
cording to Brown,® of the Mayo Clinic, 
the circulating blood and plasma were 
normal in all cases. Electrocardio- 
graphic tracings show no abnormali- 
ties characteristic of this disease. Urine 
analysis usually shows a normal out- 
put with a slight amount of albumin 
and a few hyaline and finely granular 
casts. Some observers have found 
that as many as 40 per cent of their 
patients with Addison’s disease show- 
ed glycosuria. This has not been our 
experience, nor have the investigators 
at the Mayo Clinic found this to be 
true. Lowered renal function seems 
to be the rule, which is rather to be 
expected in view of the marked cir- 
culatory asthenia. No appreciable dis- 
turbance of hepatic function has been 
demonstrated. Lowered gastric acid- 
ity or complete achlorhydria is the rule. 
A lowered basal metabolism rate was 
found in thirty-three per cent of the 
cases in which metabolic determina- 
tions were made. 


In the differential diagnosis of Ad- 
dison’s disease, those conditions in 
which diffuse cutaneous pigmentation 
is a cardinal sign should be carefully 
considered. In pernicious anemia, the 
skin has a lemon tint as opposed to the 


brownish discoloration in Addison’s 
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disease; the blood picture will aid in 
the solution of this problem. In ma- 
lignancy, we find more wasting and 
the discovery of the neoplasm will 
clear the diagnosis. Arsenic poisoning 
will frequently give a similar skin 
color ; here we find the history, lack of 
mucous membrane pigmentation, and 
the presence of hyperkeratosis helpful 
in establishing the diagnosis. The 
Marsh test of the urine, before and 
after giving sodium thiosulphate, will 
often be of value in such cases. Preg- 
nancy occasionally causes marked in- 
crease in pigmentation, but in these 
cases the muscular and vascular as- 
thenia is not so great; the history and 
vaginal examination will give the cor- 
rect diagnosis. Various liver condi- 
tions give rise to color changes in the 
skin; the change in the size of the 
liver, the 
tion tests, the presence or absence of 


icterus index, hepatic func- 


acholic stools will 


Hemachrom- 


bilirubinuria, and 
aid in the differtiation. 
atosis gives a distinct pigmentation ; 


the presence of hypertrophic cirrhosis, 


glycosuria, and histologic examination 
of the skin for hemosiderin deposits 


will establish this diagnosis. Malarial 
pigmentation does not affect the mu- 
cous membranes and the finding of the 
plasmodia makes this diagnosis defi- 
nite. Patients with pulmonary tuber- 
culosis occasionally will show skin pig- 
mentation, but the chest findings and 
the degree of asthenia are of value in 
differentiating this condition from Ad- 
dison’s disease. It must be borne in 
mind, however, that active pulmonary 
tuberculosis and Addison’s disease will 
be often found in the same patient. 
The history of the case and the bluish- 


gray pigmentation are the important 








considerations in argyria. Dementia, 
delirium, diarrhea, and the restriction 
of pigmentation to exposed areas are 
the cardinal signs and symptoms in 
pellagra. The pigmentation occasion- 
ally associated with Graves’ disease is 
to be distinguished by hypertension, 
rapid and strong heart action, palpa- 
ble thyroid, and the increased metabol 
ic rate. The occasional pigmentation 
in lues can be identified by the history, 
lack of hypotension and asthenia, and 
by the Wassermann and Kahn reac 
tions. The degree of fatigability of 
a muscle can be studied by ergography 
and is more pronounced in Addison's 
disease. 

Two cases have been encountered re 
cently, which, although presenting the 
typical clinical symptoms described by 
\ddison, showed at autopsy pathologi- 
cal conditions which are very unusual. 


Case 1. A single girl, twenty-eight years 
Id, was referred to us by a surgeon whom 
she consulted: relative to the advisability of 
having her thyroid gland removed She 
complained of asthenia, pigmentation, rapid 
heart, nervousness, and pains through het 
chest and back. Her mother was living but 
had pernicious anemia. Her father was living 
and well. She had four brothers and thre 
sisters all in good health. Her babyhood, 
( hildhoc rd, and adolescence were unevent 
ful. The only acute infectious disease was 
influenza during 1917. There was no his 
tory of venereal disease, surgical operations, 

serious injuries She never used tea, 
iffee, tobacco, or alcohol. 


Her maximum weight was 145 pounds 


le present weight was 109 pounds Che 
atient said she had not been well for thre: 


; 


ears. She had been treated bronchitis 
nd liver trouble, and for the past year had 
been under treatment for goiter During 
this time she had gradually grown worst 
ince the onset of illness she experienced 


e following symptoms: many headaches, 


r-sightedness, frequent colds with cough. 
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some enlargement of the thyroid gland, and 


indigestion During the development of 
these symptoms, she observed a change in 
the color of her skin, but thought and was 
told that she was jaundiced. She experi- 
enced constipation and generalized pain in- 
volving the joints, back and chest. For the 
past year she had a rapid heart, nervous 
ness, and some loss of weight. 

Physical examination showed a tall, thin 
girl, with a_ yellowish-brown skin. The 
buccal and vaginal mucous membranes 
showed a _ similar brownish pigmentation. 
The temperature was 97, pulse 84, respira- 
tion 18. The pupils reacted to light and in 
accommodation. The retinae showed no pig- 
mentation. The ears and nose were nega- 
tive. The tonsils were moderately infected. 
The teeth showed moderate pyorrhea. Mod- 
erate general lymphadenopathy was _ found. 
The thyroid was palpable, soft, moderately 


enlarged, and somewhat tender. The breasts 
were negative. The heart showed no devia- 
tion from the normal. A few rales were 
heard over the right hilus. The liver, 


spleen and kidneys were normal in size and 
position. The pelvic examination was nega- 
tive. The nervous system showed nothing 
unusual. The urine was acid, specific grav- 
ity 1.021, otherwise negative. The blood ex- 
amination showed hemoglobin 68 per cent; 
red blood cell count, 4,800,000; white blood 
cell count, 5,900; polymorphonuclears, 46 per 
cent; large lymphocytes, 13 per cent; small 
lymphocytes, 41 per cent. The Wasser- 
mann and Kahn reactions were negative. 
The blood pressure was 115/88. The 
metabolic rate was minus 2. The Vanden 
bergh reaction was negative and the icterus 
index was 5 The blood sugar was .09 
mgm. per 100 cc X-ray findings of the 
chest were negative 

The patient worked as a stenographer up 
to three weeks before coming to my office. 
On account of the marked asthenia she was 
moved to the hospital. Here the asthenia 
rapidly grew worse, dyspnea developed and 
the paient died five days after admission to 
the hospital 

The pertinent findings at the  post- 
mortem examination, performed by Dr. Wal- 
ter M. Simpson, Pathologist, Miami Val- 


ley Hospital, follow: The body was that of 
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a fairly well developed adult white woman. 
The skin showed diffuse deep brownish pig- 
mentation with multiple scattered, more 
deeply pigmented areas, averaging pinhead 
size. The pigmentation was most marked 
in the axillae and perineum. 
There was slight, 


The sclerae 
showed no pigmentation. 
soft, symmetrical enlargement of the thy- 
roid gland. The mucous membranes showed 
marked pallor with diffuse brownish pig- 
mentation, less marked than in the skin. 

Because of stated restrictions the brain 
was not examined. 

The thymus showed marked hyperplasia, 
measured 8 x 6 x 1.3 cm., and weighed 38 
grams; on section, there was no evidence of 
fatty atrophy (see fig. 1). The heart was 
much smaller than the cadaver’s right fist. 
The aortic orifice barely admitted the tip of 
the thumb. The lungs were negative save 
congestion and 


passive 


for+*intense acute 





Brower 


scattered areas of healed tuberculosis. Mu 


tiple healed tubercles were found in_ th 


The thoracic aorta showe 
The 


showed an excess of colloid. 


bronchial nodes. 


marked hypoplasia. thyroid = gla 


The spleen was approximately twice no! 


mal size; it weighed 319 grams; on se 


tion, there was a marked increase in th 


size and number of the Malpighian cor 


puscles. There was a marked increase in th 
number and size of the solitary lympl 
follicles of the intestinal tract; the Peyer's 


patches of the small intestine showed marked 
lymphoid hyperplasia. The mesenteric and 
retroperitoneal lymphnodes showed distinct 
hyperplasia, varying in size from kidney bean 
to cherry. 

The left adrenal was found after consid- 
erable search in the renal fatty capsule; it 
was greatly reduced in size and on section 
showed no grossly visible medullary tissue ; 
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Fic. 1. Case 1. 


Persistent hyperplastic thymus and markedly 


hypoplastic left adrenal 
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Unusual 


it measured 2.2x1x0.4 cm. (s« 


1 


Careful dissection failed to reveal the pres 


ence of a right adrenal: the tissue in tl 


right adrenal region was saved { micr 
scopic examination, in the hope of finding 


some evidence of adrenal tissue ry} 


neys were of normal size, the fibrous cap 
stripped readily and on section reveal 
only the deeply congested surfac« L he 


uterus showed marked hypoplasia; the other 


pe lvic structures showed 1 
examination ot the hyp 
| 


Microsc pic 


plastic right adrenal showed normal rel 


tionship of the cells of the three corti 


zones; only a few medullary cells could be 
seen; there was no evidence of any i 
flammatory process Careful microscopi 
examination of the tissue from the right 
adrenal region showed no_ evidencs 
adrenal tissue. The thymus showed al 
dant thymic tissue with many  well-pre 
served corpsucles of Hassall. The 

tissue showed an excess of colloid; the acini 


were lined by a single layer of flat epithelia 
ells ; 


plasia of the thyroid 


there was extensive lymphoid hyper 


tissue with many we 


defined germ centers. Sections of the ski 


and vaginal mucous membrane showed 
excess of melanin pigment in the basal la 
ers of the epidermis 
- y y° ° 4 q 
Pathological diaqnosis: Agenesia of 


riolit - - ‘ . - ] ] 
night adrenal; extreme hypoplasia 


the left adrenal. Persistent hyperplas 
tic thymus. Generalized lymphoid h 
perplasia. Marked hypoplasia of the 


heart Status thymicolvm 


Diffuse 


and 


aorta 
phaticus. melanosis of ski 


ind 


right sided cardiac dilatation with rel 


mucous membranes. Terminal 


ative tricuspid and pulmonary insuf 
acute 
Healed 


losis of lungs and bronchial lymph 


hciency. Intense passive 


gestion of all organs. tubercu 


nodes. Hypoplasia of uterus 


“ase 2. A fifty -eight year < Id white 
woman was admitted to the Medical Service 


f the Miami Valley 
She 


Hospital in a state of 


irthopnea. gave as her chief com 


plaints shortness of breath and anemia. She 
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ie had been treated for some 


type of anemia for many weeks and had 


been sent to the hospital for transfusion. 
She said she was fairly well until four 
months before presenting herself at the hos- 


pital, at which time she first experienced 
difficulty 1 breathing, associated with 
marked weakness Some difference in the 
color « her skin was noted, but no sig- 
nificance was attributed to it. The dyspnea 


increased and the patient was confined to 


her bed for only two days before coming 


to the hospital She had experienced fre 
quent urination, constipation, and sharp 
pains in the lower extremities She was 
well developed but poorly nourished. A gen- 
eral melanosis was noted, especially em- 


phasized on the exposed areas and approx- 


imating surfaces. The mucous membranes 


ot the mouth and vagina showed similar 
melanosis. The respirations were deep and 
slow—eight to twelve per minute. he 
pupils reacted normally to light and in ac 


The 


marked caries. 


commodation. The sclerae were clear. 


few teeth showed 
The 


Che tongue 


remaining 


throat showed no marked inflammation. 


was rough and dry. There was 
no palpable cervical adenopathy. No evi 


tuberculosis found in 


dence of active was 
either lung The heart was small; the 
ardiac rate and rhythm were normal; a 
systolic bruit was heard at the apex. The 
blood pressure was 100-65. The liver and 
splee were not palpable An irregular 
nodular mass was outlined in both flanks 
the position in which one would expect 


hind a ptotic kidney There was no edema 


extremities Uhe pelvic and rectal 


examinations were negative, except for the 
which ex 


The 


small polypus 


presence ol a 


cervical canal. tendon 


truded from the 


reflexes were prompt and equal 


On entrance to the hospital, the patient 
had a temperature of 988° F., pulse 130. 
She lived but three days after entering the 


hospital, and during this time voided but 
welve ounces of urin This was acid in 
ction; the specific gravity was 1.015; 


here was trace of albumin, a few pus cells, 
The blood 


hemoglobin of 8o 


and an occasional hyaline cast. 


examination showed per 


cent; red blood cells, 3,340,000; white blood 


cells, 28,150; and a relatively low lymph 
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ocytosis. The Wassermann and Kahn re- 
actions were negative. The blood chemical 
analysis showed creatinine content of 15 
mgm. per 100 cc., urea nitrogen 60, urea 12%, 
and blood sugar 143. These greatly in- 
creased nitrogenous values were coincident 
with marked asthenia, increased melanin pig- 
mentation, dyspnea, constipation, and hypo- 
tension. A diagnosis of adrenal insufficiency 
was made, probably due to the pressure ex- 
erted upon the adrenals by the two masses 
found in either flank, or to neoplastic in- 
vasion of the adrenals. A further diagnosis 
of renal insufficiency was made on the basis 
of the blood chemical analysis. 

The following abstract of the autopsy 
findings is taken from the report of the 
autopsy performed by Dr. Walter M. 
Simpson: The body was that of a tall slen 
der white adult female. The skin was fine, 
soft and elastic and showed diffuse mela- 
nosis, most marked over the exposed areas, 
axillae and perineum. The mucous mem- 
branes showed approximately the same de- 
gree of melanosis as the skin. There was 
early cataract of the left lens; the sclerae 
were clear. The brain and spinal cord pre- 
sented no noteworthy changes. The exam- 
ination of the thoracic viscera revealed no 
abnormalities, except a moderate degree of 
aortic atherosclerosis and healed pulmonary 
and bronchial node tuberculosis; there was 
no grossly visible thymic tissue; the aorta 
presented no evidence of syphilis. 

The liver was about two-thirds normal 
size, weighed 1100 grams and measured 22 
x 16 x 15 cm. Through the capsule cou!d 
be seen multiple thin walled cysts, many of 
which were elevated above the surface of 
the liver; these varied in size from pin- 
head to cherry and were filled with clear 
fluid. On section numerous similar cysts 
were found throughout the substance of the 
liver (see fig. 2). Otherwise the liver pre- 
sented no abnormalities, except moderate 
cloudy swelling and chronic passive con- 
gestion. The left kidney was enormously 
enlarged, measuring 19 x 10 x 7.5 cm. (see 
fig. 3). The renal surface was very irregular 
due to the presence of thin walled cysts 
varying in size from small pea to walnut. 
On section, the entire kidney was seen to be 
made up of similar cysts, with small scat- 


tered islands of interposed renal parenchyma 
The pelvis was thin walled and showed slight 
dilatation. The right kidney was. slightly 
smaller but presented the same gross ch 
acteristics. The left adrenal showed marked 
pressure atrophy, being about one-third the 
normal size; it weighed 1.8 grams and 
measured 3 xX 1.5 xX 0.3 cm. The right 
adrenal showed practically the same degre 
of pressure atrophy; it weighed 2 grams and 
measured 3.2 x 1.4 xX 0.4 cm. On section, 
the adrenals showed the normal relationship 
between cortex and medulla. 

Microscopic studies of sections of the skin 
and vaginal mucous membrane showed a 
marked increase of melanin pigment. Se 
tions of the liver showed multiple mor 
locular cysts lined by a single layer of flat 
epithelial cells; the liver cells showed 
patchy fatty degenerative infiltration with 
marked diffuse cloudy swelling and passive 
congestion. The adrenals showed marked 
atrophy of both cortex and medulla; there 
were no inflammatory infiltrations. The 


kidneys showed multiple large cysts lined by 


cuboidal epithelial cells; the glomeruli and 
tubules were widely separated by connective 
tissue, much of which was hyalinized and 
showed patchy lymphocytic infiltrations 
there were numerous scarred glomeruli and 
multiple hyaline casts in the collecting 


tubules. 
Pathological Bilateral 


congenital polycystic kidneys. Renal 


Diagnosis : 
insufficiency. Pressure atrophy of ad 
renals. Congenital polycystic liver 
Diffuse melanosis of skin and mucous 
Moderately advanced 


Healed  pul- 


membranes. 
aortic atherosclerosis. 
monary and bronchial node tuberculo 
sis. Simple atrophy of pancreas. Poly- 
poid glandular hyperplasia of endome- 
trium. Multiple uterine fibromyomata 
Cachexia. 
DiscuSsION 

An interesting observation in_ the 

first case is that the patient was treated 


for one year for hyperthyroidism, 


) 


QR 


though the blood pressure was 115 
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Fic. 2. Case II. Cut surface of poly 


cysts, varying 1n size from pin-head to cherry, 


and the metabolic rate was minus 2 
The irritability of the heart, nervous 
ness, and loss of weight were probably 
misleading. 
this case, common to many 
\ddison’s disease, but rarely thought 
of as an important part of the clini 
back 


svndrome, was the marked 


nl chest pain. 
of the disease, a diagnosis of catarrhal 

ndice was made, but this was dis 
missed from consideration on the ba 


sis of the Vandenbergh test, icterus in 





\ prominent symptom 1n 


cases Of! 


arly in the course 


ystic liver, with many monolocular thin walled 


and filled with clear fluid 


dex, and absence of bile in the urine. 
\ddison’s dis- 


ease Was made because of the presence 


\ clinical diagnosis of 


of marked asthenia, typical pigmenta- 
tion and gastro-intestinal disturbances. 
The most striking pathological consid- 
erations in this case are concerned with 
the constitutional abnormalities. Hypo- 
plasia of the adrenals is a common 
finding in status thymicolymphaticus ; 
in this case, however, the agenesia and 
hypoplasia far exceeded that ordinarily 


observed 1 this diathesis. 
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The second case presented the four gen retention in the blood is worthy of 


cardinal manifestations of Addison’s special comment. 


lisease—asthenia, hypotension, pig 


mentation, and gastrointestinal disturb SUMMARY AND CONCLUSIONS 


nce, associated with marked dyspnea 49: ’ 
1. Addison's syndrome includes 
\lthough the patient was sent to the , gle ' 
——_. yea tour cardinal clinical signs: melanosis, 
hospital tor transtusion, the anemia ; , 
: ; asthenia, hypotension and gastro-intes- 

Vas not an important consideratio1 — . 
“i tinal disturbances. Occasionally, hypo- 
Because of the age of the patient, 59, ; . cme 
ge tension 1s not encountered until late in 
the possibility that the masses in the ’ , , 
: ees the course of the disease 

flanks were congenital polycystic kid 


~ 


2. Tuberculosis of the adrenals is 


nevs was considered only to be dis 

a ee : 
missed Despite the fact that terminal ae the most common autopsy find- 
ail Saal iat iil aarti: dine ing in cases of Addison’s disease. In 


ing early adult life in individuals with te temaining cases, syphilitic adrenal- 
asfecvetic bideove the wathed deere r neoplastic invasion are most 
of nitrogen retention in the blood. os otten responsible for the development 
sociated with the bilateral nodul adrenal insufhciency. 

should have more strong] 2. In two cases reported herewith, 


Masses, 


suggested polycystic kidneys It is \ddison’s syndrome was related to 
noteworthy that pigmentation snot  agenesia and hypoplasia of the adrenals 
given consideration prior to hospital in one case, and to pressure atrophy of 
zation. ‘The existence of hypotension the adrenals produced by congenital 
in the presence of such marked nitt polycystic kidnevs in the other case. 
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ALILEO Galilei was attending 
the Cathedral at 
Pisa (the date was circa 1581 ). 


a service at 


interested in the 


He 


sermon or the prayers, but his atten- 


was not much 
tion was directed to a chandelier which 
swung backwards and forwards above 
his head. 

The lack of interest Galileo display- 
ed in the blessed mutter of the mass 
that day in the Cathedral of Pisa has 
Galileo 


was the scion of a noble Tuscan fam- 


worked entirely to our benefit. 


ily and had become a student in medi- 
cine at the University of Pisa, much 
to his father’s disgust, because the pa 
ternal desire was to make a cloth mer- 
chant out of him. He was to live to 
plague both his father and the digni- 
taries of all Italy, first by dropping 
weights from the leaning bell tower at 
loc Kk 


father), and then by 


Pisa, (which made him like a 


fool to his in- 
venting a telescope with which “his 
Serenity and all the members of the 
(of Venice) could, after hav- 
the 


Senate” 


ing “ascended at various times 


highest bell towers in Venice to spy out 
ships at sea making sail for the mouth 


of the harbour,” see them clearly, 


though “without my telescope they 
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invisible for 


His 


against public decency, of course, was 


would have been more 


than two hours.” final outrage 


to assert that the earth moved round 
the sun. 

But all this was in the future. He 
was a medical student there in_ the 


Cathedral of Pisa when his roving eve 
lit upon that oscillating chandelier. It 
moved backwards and forwards like a 
pendulum in swings of ever decreasing 
amplitude. But what occurred to Gal 
ileo was that he thought he could cal 
culate that even when the amplitude ot 
the oscillation was the narrowest the 
time consumed in the small swing was 
the same as the time consumed in the 
This seemed queer there 
\ristotle he 
Galileo had no 


long swing. 
was nothing like it in was 
sure: but was it true? 
watch. No one had a watch in those 
days. As he cast about for something 
to confirm his suspicions his fingers lit 
upon his pulse. Perhaps in the excite 
ment of being on the verge of a dis 


covery the young medical student felt 


his own heart beating and that sug 
gested a timing piece. 

\t any rate, there he is—gazing up 
wards open mouthed, hand on wrist, 
while all about him the pious are cross 
ing themselves and telling their beads 


Now! 


two 


The chandelier swings—one 


three—-in three beats of his 
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pulse. And back one—two—three. 
Now several minutes later. See the 
arc of the swing is much smaller now 


you can see the corner of that win- 


dow beyond its lefthanded excursion 


which you could not do before. But 
as to timing—one—two—three, and 
back—one—two—three. Just as be 
fore. 

Galileo Galilei walked out of the 


cathedral into the bright sunshine 


which was then as now beating upon 
those white marble stones, and he be 


was by 


gan to think. Heé occupation 


a medical student so part 


thoughts concerned his pulse, 


fectly regular chronometer inside his 
body. There was food for hought 
there. But Galileo at the bottom of his 
soul was a mathematician. And mathe 
matics had to do with time and weight 
and length of arc—all the things which 
seemed so mysterious about that chat 
delier. Heaven only knows how many 
people had seen chandeliers swingin 
in Cathedrals without ever having 
them suggest some relationship be 
tween those curious pond les 
time and weight. We in this e live 


very much by time But the existence 


] 


of time was less imminent in the davs 


of Galileo. It was only because his 


mind was that of a natural mathemati 


cal genius that he began to analyze 
these relationships. Thus from Gah 
leo’s thoughts two ideas sprang—one 


oncerning the timing of the pulse and 


me the relation of a pendulums 


weight and are to the period of its 
swing. 
He went home and began 


He tied a 


to ¢ Xperl 


meni. weight on a string 


ind found that by exact measurements 


ie had the Cathedral 


right in 


been 
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The pendulum swung through narrow 
arcs at the same rate of time that it 
did through wide ones. But he found 
that if he lengthened the pendulum it 
arcs at a slower 


swung through its 


rate. So much for the mathematicians. 
Then the medical student came to 
the fore. He began comparing his 


own pulse under different conditions 


after running and at rest—and found 


it varied. Then the pulses of his 


friends—old people and young people. 


There were variations here, teo. So 
he constructed the first instrument 
with which to measure the pulse 

Galileo’s Pulsilogium. It was a very 


simple contrivance based on his string 
and weight idea. The string wound up 
on a wheel behind a dial. The dial had 


When the pendulum 


pomter on it 


swung synchronously with the pa 
tient’s pulse the pointer indicated the 
rate at which that pulse was going. 





»* 

Fic. 1. Galileo's Pulsilogium. The pen 
dulum was synchronized with the pulse and 
then the dial pointed to the rate of the 
pulse (From Harts’ “Makers of Science,” 
Oxtord University Press.) 
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It was long before this idea ot Gali- 
leo’s began to be used as a practical 
thing in medical diagnosis. The age 
was not ripe. It is true Galileo's great 
contemporary, Kepler, used his pulse 
to record astronomic observations. And 
when Galileo went to the University 
of Padua as professor of mathematics 
in 1592 he doubtless interested the 
professor of medicine there, Santorio 
Santorio, usually known as Sanctori- 
us. In 1625 Sanctorius published his 
comment on the first book of Avicenna 
and there describes a pulsilogium much 
like Galileo’s. 

Thus for the first time began the 
exanination, and the counting of the 
pulse as an indication of the body’s 
condition. It is today so fundamental 
and useful a procedure that it seems 
incredible it has been used for so short 
a time. Indeed, as we shall see, it is 
only within a hundred years that its 
significance became exact and valua- 
ble. 

No wide use of the observation of 
the pulse as a method of diagnosis was 
made until the beginning of the eigh- 


In 1707 a quaint little 


teenth century. r 


book called “The Physician’s Pulse 
Watch” was published in England by 
a Staffordshire physician, Sir John 


Floyer. 

Floyer says in the introduction to 
his book—*I have tried pulses by the 
minute in common watches and pen- 
dulum clocks and then used the sea 
minute glass.” 

We may imagine him starting to 
count a pulse and turning an hour 
glass upside down, counting the pulse 
until the sand had all run out. Science 
stumbles painfully along to its techni- 


cal perfections. 
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“At last he was more happy. Onc 
Daniel Quare, a Quaker, had in the 
last years of the 17th century put on 
watches what Floyer called a middh 
finger, as we say a hand. 

“Floyer’s pulse watch ran 60 sec 
onds and, you may like to know, can 
Mr. Watson in 


he had of Samuel 


\cre.”’ 


long 





Fic. 2. Floyer’s Physician’s pulse watel 
(From Dr. S. Wier Mitchell's Address 


see Bibliography. ) 


“And now follow pulses of age and 
youth, pregnancy, exercise and sleep 
\nd we learn how diet, blisters and 
the weather affect the pulse.’’* 

lor a time after Floyer’s physician's 
watch was put on the market a vogue 
of wild speculation and theorizing 
about the pulse occured. “If any man,” 


Weir Mitchell, 


nourish a taste for cynical criticism 


says Dr. “wishes to 


let him study honestly the books of the 
18th century on the pulse. It 1s ob 
servation gone minutely mad: a whole 
Lilliput of symptoms: an exasperating 
waste of human intelligence. 1 know 
few more dreary deserts in medical 
literature from the essay on the “Chi 


| listory 


Mitchell 
Medicine ). 


(*Quoted from 


Instrumental Precision in 
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nese Art of Feeling the Pulse,” with THe THERMOMETER 


which Floyer loaded his otherwise val The exact measurement of heat also 
uable essay, to Marquet’s method of began, apparently, with Galileo, who 


learning to know the pulse by musical also invented an air thermometer. It 


notes, an art in which he was not alone was a very delicate instrument, as it 
And error died hard Che doctrine ot consisted of a glass tube of small bore 
the specific pulse, a pulse for every 
malady, although rejected by de Haen, 
is in countless volumes, and survived 
up to 1827.” a 

The next figure in the history of 


pulse counting is Robert Graves. You 




















might see him often on the streets of 

Dublin a hundred years ago, a tall and |S 
distinguished figure, making his Ss 
to the Meath Hospital. Dublin was : 
the great center of all Kuropean medi y 
cine for a period of several vears at ~ 
this time. \nd Graves was its most -m 
distinguished medical ornament le Ft 
had an interesting life behind him + 
While taking a walking tour in Austria - 
during his student days he was arrest 

ed as a German spy He proclaime 

his British citizenship, as one of his 











ardently patriotic Irish biographers in 





sists, with unconscious humour, but 


Fic. 3. Galileo’s air thermometer The 
nevertheless his captors threw him into — mechanis1 as heat expanded the air in the 
gaol because they insisted no one could bulb A the liquid was forced downward in 

‘ 1 ’ : the tube From Harts’ “Makers of Sci 
speak as eood (,erman s he spoKe and ; 
: ence Oxtord University Press.) 
still be an [Englishman 
\mong his many contributions to ; 
— : lip yng nto an open glass of colored 
clinical medicine was the practice he PI 


liquid, it was subject to barometric 
introduced of counting the pulse by the 


fluctuations, and was totally imprac 


watch. And he put it on a more s 
tical to carry around so as to measure 


l 
entific basis than lover had. He made Re a ae 
regular records and watched the out were developed, also by Galileo. Sanc- 
come of his patients so studied. It — torius, the Paduan, also used thermom- 
was Graves who established the sci- eters, and left illustrations of their 
ence of pulse counting so that, as Weir 


use 

Mitchell says, “the tamiliar figure of When standards of measurement 
the doctor, watch in hand, came to be were proposed by Sir Isaac Newton 
commonplace.” and the familiar Fahrenheit, about 














The instrument. 





The first clinical 


the air thermometer of 


Fic. 4. 


modelled on 


1701 and 1714 respectively, they fixed 
as natural points the freezing point of 
water and the temperature of the nor- 
mal healthy body. ‘There were many 
errors due to the inaccuracies of early 
observation. ‘They are too complicated 
to go into here and not germain to our 
discussion. Fahrenheit took the freez- 


ing point of water as zero, and the 


temperature of the body as 100. As 
we know the latter had to be changed 
so that now on the Fahrenheit scale 


it stands at 98 2/5. 
The idea of the fluctuation of bodily 
been familiar since 


temperature had 


early times. But, of course, no exact 
record of the temperature of the body 
could be made until thermometers with 
a standard of measurement had been 
invented and generally introduced. The 
first work after Newton and Fahren- 
heit’s establishment of a scale and the 
latter’s invention of the mercury ther- 
mometer (which occurred about 1710) 
Scotchman, 


was done by a George 
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thermometer. 
Galileo. 











The instrument in use 


It was invented by Sanctorius, and 1s 


Martine. In his “Issavs and Observa- 
extended 


\nd 


his friend and fellow Scot, James Cur 


tions’ (1740) he made an 


comparative study of the matter. 
rie, who threw water on ship deck ovet 
his men with fever, adds to every one 
of his reports (published in 1798) on 
the use of water in fever a record of 
the temperature. 

Napoleon had his temperature re 
Dr. \rnott, 


geon of the 20th Regiment, on 


Sur 
\pril 


21st, 1821, reported “as a result of the 


corded. Archibald 


examination” of the Imperor’s person 
he “‘could find no tension er hardness 
of the abdomen, the pulse was tran 
On April 


tranquil 


quil, the heat moderate.” 
3rd, “he passed a_ tolerably 
night, and slept a good deal, his pulse 
was 76, heat 96.” 

Certain ideas began to gain grouna 
in the 19th Century. These were that 
in the normal body only the slightest 
of 
from time to time. 


variation temperature occurred 


Then there was 
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recognized a certain class of diseases 


the fevers—which had an elevation of 


temperature. This knowledge was 
based on the recording of only one 
temperature—once in 


Heart dis 


measurement of 
the course of the disease 
ease, dropsy, simple fractures, cancer, 
paralysis, dyspepsia were some of the 
diseases which did not have fever. 
Typhus, enteric, malaria, consumption, 
smallpox, hospital gangrene—some of 


the diseases which did have fever 


Such was about the state of knowledge 

in 1850. 
\round about 1850 a number of 

\ young Man- 


at the 


things began to occur. 


chester brewer read a paper 


British Association meeting at Oxford 
in 1847. 
ject of heat. 


The paper was on the sub 
The young man’s name 
Was Joule. His paper described how 
a falling weight made so much heat 


measured by having it fall on a baffle 





Statue of Joule in Mancheste1 
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plate in a vessel of water. The queer 
young man named Joule seemed to 
think that the higher the height from 
heat 


which the weight fell the more 


there was produced. In fact he had it 
all figured out. The standard was 778 
foot-pounds of work, the mechanical 
equivalent of the pound-degree Fah- 
renheit. 

Joule had been expounding 
ideas in Manchester for some time. He 
gave popular lectures on them. Like 
most popular lectures no one attended 
them. He finally managed to get on 
the program of the British Association, 


these 


but since his ideas were evidently so 
wild, since he was not a research pro- 
fessor, and since he had given popular 
lectures, the chairman whispered to 
him to make the paper as brief as pos- 
sible. No one seems to remember who 
that chairman was. 

“Discussion,” said Joule himself, 
describing the incident, “not being in- 
have 


vited, the communication would 


passed without comment if another 


young man had not risen in the sec- 


tion and by his intelligent observations 
new 


created a lively interest in the 


theory. His name was William Thom- 
son. tT 

Kverybody up to that time had sup- 
posed heat was a substance—phlogis- 


ton. One of the great theorists of 


i8th Century medicine based his doc- 


*+Nearly half a century afterwards when 
Lord Kelvin unveiled a statue to Joule 
in his native Manchester (a statue I am 


happy to say, which shows him in a bath- 


robe and slippers) he said—“I can never 


forget the British Association at Oxord in 


1847 
very 
no consciousness in his manner that he had 


when I heard a paper read by a 


unassuming young man who betrayed 


a great idea to unfold.” 
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trine on this phlogiston theory. But 
these new ideas indicated it was a form 
of motion—of energy. How could a 
weight falling gain heat? Young Mr. 
Thomson, who discussed Joule’s paper 
and who afterwards became Lord Kel- 
vin, took the ideas of Joule and a for- 
gotten Frenchman, Carnot, and estab- 
lished our modern ideas of the nature 
of heat and an absolute scale of heat 
and an absolute scale of temperature. 

Thus, as she has done over and over 
in her history, medicine gained from 
another science, physics, an important 
conception of the nature of bodily 
It was not to come to its fullest 
Its first fruit 


heat. 
fruition for some time. 
was clinical thermometry. 
The first application of this new 
knowledge of heat to sick people had 
to wait really a surprisingly long time 
When it 


it was from the new German school of 


for its development. came 
medicine and it is coincident with the 
rise of that method of teaching which 
still retains its supremacy to our own 
day. 

The first great schools of medicine 
in Europe to which all students troop- 
ed were the Italian. In the Renais- 
sance period when anatomy was the 
new and fascinating subject the Uni- 
versities of Padua, of Bologna and of 
Pavia were great centers of liberal 
In the later 17th and 18th 
universities di- 


thought. 
Centuries the 
vided honors with the schools of the 


Italian 
Countries—Boerhaave was at 
and ‘Tulp 
yk i tek aia 2 i 
sritish medicine was plainly in the 
ascendency from 1780 to 1830 with 
Dublin 
Then 


Low 


Leyden, at Amsterdam. 


the london, 
schools vying with each other. 
for a time the French under Laennec 


Edinburgh and 
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and Broussais and Louis and Trous- 
seau succeeded them so that it was just 
as fashionable for a young man to go 
to Paris after completing his studies 
at home as, for instance, did liver 
Wendell Holmes and James Jackson, 
Jr., as it is now for him to go to 
Vienna. 

But in 1840 there came to the chair 
of medicine at the University of Berlin 
a fat little Schonlein. 
Schenlein’s methods of teaching revo- 


be 0T named 


lutionized medicine because he made 
the patient the center of all discussion. 
In other schools the teacher would en- 
ter the classroom, choose any subject 
he liked and treat the assembled stu- 
dents to an harangue on the subject 
more or less interesting or apt as the 
case might be. But not so Schonlein. 
He held his classes in the wards of 
the hospital. He had his chair placed 
by the side of a particular patient. 
Sinking into it he would hear the pa- 
tient’s story read: then he would dis- 
cuss that story with the students and 
in German, not in Latin. Then the 
protessor would rise and examine the 
patient ; by looking at eyes, ears, chest, 
abdomen and listening with the stethe- 
scope: again sinking back in his chair 
he would ask the students to confirm 
his examination. Then the report on 
the analysis of the urine and other 
microscopical investigations would be 
discussed. A diagnosis of 


read and 


the cause and nature of the disease 
from which the patient suffered would 
be made, and methods of treatment ex- 
plained. If the patient died, a post- 
mortem examination of the body was 
made in the presence of the class and 
pointed 


errors in diagnosis, if any, 


out. 
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long before this em 


It was not 


] 


nently practical method of teaching 


became famous. The universal intro 
duction of the stethoscope and of per 
cussion, of urinalysis, the perfection 
of the microscope, the rise of the sci 
ence of chemistry—particularly — the 
vanishing of scruples about the exam 


death all 


development of 


ination of the body after 


made the intensive 
tl is method of clinical teaching partic- 
ularly easy at this time 

But 
circumstance which has helped as much 


something else happened a 


as anything to make clinical medicine 


in Germany continuously vivacious 
There arose a group of brilliant men 
who adopted Schonlein’s method and 
who became bitter and scornful rivals 
of each other. Happy is that medical 
school which has on its faculty three 
or more intensely vivid clinical teach- 
ers who hate one another and despise 
their rival’s methods and views. Stim- 
ulating is the mental atmosphere of 
such an establishment. 

\fter Schonlein’s death he 


ceeded at Berlin by two men, Frerichs 


Was suc 


and Traube. who were bitter enemies 


Fic. 6. The 


(Fri mm Ebstein 


first graphic record 


see biblic raphy ). 


temperature, 
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and intellectual opponents. They 


stalked by each other in the wards of 
the hospital followed each by his group 
of students without speaking, nor were 
even the students of one group allowed 
to speak to those of the rival. 

So far as all this serves our account 
of the development of the thermometer 
into medicine, it is evident that in such 
an atmosphere of intense desire to 
make an accurate diagnosis every kind 
of a method was tried. Among them 
the thermometer. Traube was among 
the first to introduce it, beginning to 
use it in his clinic about 1850. 

But the thermometers of those early 
days were not such as ours. They were 
nearly a foot long and required five 
minutes to make a record. 

Doctor Lauder Brunton says: 

“I had the appointment of house 
physician in the clinical wards of the 
Royal Infirmary at Edinburgh in 1866 
to 1807. 


“When | 


found amongst other apparatus for use 


entered on my duties I 


in the wards a case containing two 
clinical thermometers, one straight and 


the other somewhat bent. [ach was 


which was made by Ludwig Traube. 
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about ten inches or more in length and 
took about five minutes or more to 
reach the temperature of the body, 
when it was placed in the axilla. This 
thermometer case I used to carry 
under my arm as one might carry a 
gun.” 

Young Dr. J. S. Billings astonished 
his colleagues in the medical corps of 
the army of the Potomac by appearing 
on the field of battle with one of these 
gigantic temperature recorders. This 
was in 1862. 

To illustrate the hardships of the 
“arly observers, Dr. George H. Savage 
recalls that about 1866 he was house 
physician for Sir William Gull in Lon- 
don. Sir William Gull instructed him 
and another house physician to take 
the temperature of a group of typhus 
fever patients every hour. As _ they 
had to sit by the patient for five min- 
utes and bend over the mouth to read 
the thermometer (the thermometers 
were not self-recording such as the 
ones we use now and can shake down ) 
they spent most of their time in close 
proximity to typhus patients, and Dr. 
Savage's associate came down with the 
disease himself. 

These attempts were spasmodic and 
irregular. Only one record of a tem- 
perature in the course of any illness 
was generally taken—usually at the 
first visit. 

Sut there was a hush of expectancy 
in the air of medicine about 1865 
whenever the question of a patient's 
temperature was mentioned. Every 
wise clinician knew that there was 
something significant about it. 

What was needed was some syste- 
matization of the procedure. It 
occurred to Dr. Carl August Wunder- 
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Fic. 7. Graphic record of temperature i 
Wunderlich’s “Das Verhalten der Eigen 
warme in Krankheiten.” 


lich, who was professor of medicine at 
Leipzig, that possibly each febrile dis- 
ease—each fever—had a characteristic 
kind of fever. He began to investi 
gate. He laid down certain rules for 
himself. The thermometer must be 
convenient. It must record the tem- 
perature in a reasonably short time. It 
must be placed in some part of the 
body where it is entirely surrounded 
by body heat. The armpit, or axilla, 
was the favorite place selected by 
Wunderlich. But he also tried the 
mouth and the rectum. 

Then in his large hospital he began 
to take temperatures every four hours 
on all patients. And before long he 
had plots and plans of temperatures 
which were just what he had sus 
pected. 

Here was a typhoid fever, for in 
stance, carried along day after day- 
a slow rise in the beginning, a steady 
maintenance of fever for a week or 
ten days, then a slow daily drop—ter 
mination by lysis. 

Here was pneumonia—entirely dif 
ferent—a rapid rise to dizzy heights 
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maintenance for seven or eight days 


then a sudden drop—fall by crisis 


Here was tuberculosis—still another 


form—a monotonous day after day 


recurrence of low temperature in the 


morning and high temperature in the 


in 1868, Wunderlich published 
lled in 


its English translation “Medical Ther- 


his results in a masterly book c: 


mometry” (Das Verhalten der igen 
warme in Krankheiten ). In its preface 
he gives all due credit to his predeces 
Martine and 


sors—to George James 


Currie and Traube, as well 
science of 


the workers in the 
physics, Galileo and William Thom 


pure 



































Fic. 8. Graphic record of 
Wunderlich’s “Das Verhalten 


warme in Krankheiten.” 


Technical improvement in the ther 
The 


small neat 


mometer occurred, too. large 


nes were replaced by 


ffairs, registering the index on an 
vory plate below which the bull pro 
ruded one inch. 

About 
ition of Wunderlich’s book Dr. 


rd Allbutt 


publi 
Clif 


the same time as the 


invented and introduced 
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the small self-recording clinical ther- 
mometer much as we have it now. 
THE SPHYGMOMANOMETER 

The curate of Teddington in Mid- 

dlesex from 1708 to 1761 must have 

been an interesting man. His name was 

Stephen Hales. He is one of the few 


clergymen one of whose sermons | 


should like to have heard. They were 
little 


speculation, nor, | 


probably filled with theological 
imagine, did the 
curate of Teddington, who was also 


rector of Porlock and of Faringdon, 


bother himself much with parochial 
luties. He would appear to have spent 
measuring the rise of sap in 


blo vd 


his life 
plants and the 


stream in animals. 


pressure of the 


His ecclesiastical career is likely to 


puzzle an average American accus- 


tomed to seeing the vicars of God 


doing nothing but saving souls with 


great ardour unless one is_ familiar 


“Barchester Towers.” Here in 


Reverend Vesey 


had the 


the person ot the 
Stanhope, who, though he 
livings of three cures, had resided for 
twelve vears in Italy, you have the 
picture of the typical product of the 
Church of Ingland system during at 


] 


least most of the 18th and 19th Cen- 


turies. ‘To this caste the Reverend 
Stephen Hales belonged. He was inter- 
ested in Nature not in God. 

He recorded his first observations on 


blood 


savs, 


pressure in 1733, which, he 
were performed about “twenty- 
five vears since,” that is when he was 
first presented with his incumbency. 
They 


arteries of 


were performed on the crural 


\fterwards he ex- 


dogs. 


perimented on “two horses and a fal- 
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Doe.” His first experiment on 
horses he records thus: 
“In 


e ie qaown alive oO er DacK; sne 
be tied d l n her bac! | 


low 


December I caused a mare to 
was fourteen hands high, and about 
fourteen years of age, had a Fistula on 
her Withers, lean, 


nor yet lusty. 


was neither very 


Having laid open the 
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left crural Artery about three inch 
from her belly, I inserted into it 
brass Pipe, whose bore was one-sixth 
of an inch in diameter; and to that, 
by means of another brass Pipe whi 
was fitly adapted to it, I fixed a glass 
diameter, 


The l 


Tube of nearly the same 


which was nine feet in Length. 
































Fic. 9. The evolution 


A. Marcey’s instrument 


B. Von Basch’s syhygmomanomter 


C. The Riva-Rocci apparatus 


(All figures taken from Janeway’s “The 


Appelton & Co.) 





an early 


the sphygmomanometer. 


form. 
I8So. 


Zade k. 


as modified by 


1806. 


Clinical study of the blood pressure.” 
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untying the Ligature on the artery, 
the blood rose in the Tube eight feet 
three inches perpendicular above the 


level ot the left Ventricle of the 
Heart.” 
Following Hale’s work th 
advance in the study of blood pres 
sure was the description ot 


Marie 


eraduating dissertation in 


Poiseuille, in his 


medicine 1n 


Leonard 


of a hemodynamometer. This 
instrument measured the pressure by 


direct insertion of a cannula into the 
blood vessel, just as Hale’s did, but it 
substituted a mercury column for the 
column of blood. ‘Twenty vears later, 
in 1847, Carl Ludwig added a float on 
the top of the mercury column and 
caused it to write on a recording cvlin 


der, thus, as Stirling savs. giving us 


- 
> 
o 


at one coup “the kymograph 


writer, and the application of the 
graphic method to physiology 


The first reading of the blood pres 


sure in man was made in 1856 by 
Faivre. who again used the direct 
method, connecting an artery with a 
mercury manometer in the course of 


bloc vd 


pressure in the femoral artery as 120 


an operation. He recorded the 


mm. of mercury, and ni the brachial 


artery between 115 and 120 mm 


\lbert in patients undergoing ampu 
tations, made similar observations 


; 


The idea of indirect measurement of 


blood pressure seems to have origin 
ated with Karl Vierordt. prot ssor of 
physiology at Tubingen, in 1855 


Marey applied this method to clinical 
medicine. The apparatus he used was 
based on the principle of the oblitera 


tion of the pulse, but was cumbet 


some inasmuch as the arm had to be 


placed in a glass box filled with watet 


~ 
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this was connected both with an instru- 
ment to record the arterial pulsation 
and a mercury manometer to record 
the pressure within the glass box. Von 
Bosch, using the idea of indirect mea- 
surement, greatly improved the instru- 
ment by using a ball filled with water 


and connected with a manometer to 
obliterate the arterial pulse. This was 
sull further improved by Potain, of 


whose portable sphygmamanometer 


Vaquez says—‘‘for an entire medical 
generation it was as useful in research 
as the clinical thermometer.” 

Potain, von Bosch, Zadek and others 
made during this period the first regu- 
lar measurements of the arterial blood 
pressure in man. They found it to 
be 130 mm. of mercury, but with vari- 
ations between 110 and 160 mm. They 
noted measurements in patients with 
arteriosclerosis as high as 180 to 200 
mm. of mercury and in fever patients 
go or 100 mm. These familiar figures, 
never improved upon or needing revi- 
sion, show that the instrument was 
accurate and the observers painstak- 
ing. 

In 1896 Riva-Rocci demonstrated an 
apparatus before the Italian Congress 
of Medicine which serves as the model 
for all of our present instruments. It 
consisted of a rubber bag or cuff which 
encircled the arm and was _ prcetected 
by an inelastic covering. This rubber 
bag was capable of having its internal 
pressure increased, and was connected 
with a manometer. In 


Hill 


brated pressure gauge for the mercury 


mercury 1897 


and Barnard substituted a cali- 


manometer. [very modern instrument 
for the reading of blood pressure clin- 
ically has. followed the plans of these 


mnovators 
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THE HyPpoDERMIC SYRINGE 

I cannot conclude this review with- 
out mentioning an instrument of thera- 
peutic value. The history of the origin 
of hypodermic medication is confused. 
Garrison gives credit to Francis Rynd 
of Dublin for having “‘first employed 
hypodermic injections by a_ gravity 
device (of his own invention) tor the 


relief of pain (1845-1861).” But 


oe. 


Fic. 10. Hypodermic Syringe. 
(Photograph of the plate in the Dublin 
Quarterly Journal of Medical Science, 1861. 


XXXII, 13.) 


Rynd’s 


advance of this 


“No 


order compares in importance with the 


Singer says 
intreduction of the Hypodermic Syr- 
inge by the ingenious French surgeon 
Charles Gabriel Pravaz (1791-1853).” 

In 1836, however, another French 


physician, Lafargue, used a sort of 
needle trocar for introducing morphine 
Previ- 


under the skin in paste form. 
ously an incision was made in the skin 
and the morphine placed in the wound. 
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It is that Doctors Taylor an 
Washington of New York in 1836 
introduced morphine under the ski 


said 


with a syringe of sterling silver wit 
a leather piston: but an incision ha 
to be made in the skin to allow th: 
nozzle to be inserted. A cutting point 
on the needle was introduced by D1 
Charles Hunter of London in 1850. 

What Pravaz did was to use a sepa 
rate needle with a slip joint. In man 
French hospitals hypodermic needles 
are known as Pravaz. Apparently th 
first all glass syringes began to be made 
by Luer in 1896. Rynd’s descriptior 
of his syringe is as follows: 


The 


instrument at (b); and when the but 


cannula (a) screws on. tlh 


ton (c), which is connected with the 


needle (f), and acted on by a spring 
is pushed up (as in Fig. 2), the small 
catch (d) retains it in place. The point 
of the needle then projects a little I 
The flux 


to be applied is now to be introduced 


yond the cannula (Fig. 2). 


into the cannula through the hole (« 

either from a common writing-pen 01 
the spoon-shaped extremity of a silver 
director; a small puncture through the 
skin is to be made with a lancet, or the 
point of the instrument itself 1s to be 
pressed through the skin, and on t 
the depth required; light pressure now 
made on the handle raises the cate! 
(d), the needle is released, and springs 
backwards, leaving the cannula empty 
and allowing the fluid to descend. Ii 
the instrument be slowly withdrawn 
the parts it passes through, as well as 
the point to which it has been directed, 
fluid 


be introduced, if 


receive the conta'ned and still 


more may deemed 


expedient. 





The History of Certain Medical Instruments 


subcutaneous introduction of 


“The 


fluids, for the relief of neuralgia, was 


first practiced in this country by me, 
in the Meath Hospital, in the month of 
Mav, 1844. published 
in the ‘Dublin Medical Press’ of March 
treated 


The cases were 


[Z, 1845. Since then, I have 


very many cases, and used many kinds 


of fluids and solutions, with variable 


The fluid 


beneficial is a solution of 


| have found most 


success. 
morphia in 


creasote, ten grains of the former t 
one drachm of the latter; six drops of 
mot! 


this solution contain one grain of 


phia, and a grain or two, or more, 
latica 


he introduced in cases of sc 


one operation, with the 


Mircueui, S. Wi 
Instrumental 
Che Transactions 

American Phys 

ISOl. Vol. I] 

rEIN, ERICH 

Thern 

klinische Wochens 

Nor. 20, 5. 950 


ischer 
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effects, particularly if they are of long 
standing; or even in cases of tic in the 
head and face, with equally beneficial 
instrument is for 


results. The small 


operations on superficial nerves, the 
larger one for deep-seated nerves; for 
though it is not necessary to introduce 
itself to 


the fluid to the ease 


pain, still the nearer to the seat of pain 


nerve 


it is conveyed, the more surely relief 


is given They were manufactured, 
and completed entirely to my satisfac- 
tion, by the celebrated surgical instru 


Weiss, of 


faithfully represented in the 


ment-maker, M1 


London, 
and are 
accompanying lithograph, by foster & 


Co., of this city 


The Lancet, Lon 


s| her 


ind VARRIER JON 
Clinical 


Lancet, London, 


ions on 
i916 T, 
science Oxtord Press 
1 paper on the history 


ecording 
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THE BACILLUS-CALMETTE- 
GUERIN TRAGEDY IN LUBECK 


July, 1929, 
BCG- 
strain, Number 734, to Obermedizinal- 
rat Dr. Altstaedt, Director of the Lu- 


With this same 


On the 27th day of 
Calmette sent a culture of the 


beck Gesundheitamt. 
culture 573 children had been inocu- 
lated in France without apparent 
harm; and parallel cultures had been 
sent to Mexico and Riga and nothing 
unfavorable heard from them. — In 
Liibeck the preparations for organiza- 
tion for a campaign in favor of in- 
oculation with this culture, in the way 
of propaganda, lectures to physicians, 
extended 


instruction of midwives, etc., 


to February, 1930. In the meantime 
the culture was kept in the laboratory 
of Prof. Deycke in the Allgemeines 
Krankenhaus in Lubeck, and grown, 
at first, upon bile-potato medium, then 
later upon the Hohn egg-medium, in 
part upon hematin-egg medium, and 
at the last only upon the egg-medium. 
were made four 


Transfers every 


weeks by an experienced laboratory 
helper who had been with Deycke 17 
years. The medium recommended by 
Calmette (synthetic fluid of Sauton ) 
was not used. For the growth of the 
cultures and the preparation of the 
material for inoculation no completely 
separate compartment was used. No 
virulent human tubercle-bacilli were 
present in the incubators until Septem- 


ber, 1929; the earlier cultures present 


having been killed by over-heating to 
so” C, 


a virulent 


In September Deycke obtai ied 


strain of human tuberck 
bacilli, which was placed in the samx 
compartment with the BCG inoculation 
preparations, and partigen was 
method 
BCG « 


exclusively — in 


pared according to the 


Deycke-Much, while the 


tures were kept 
smaller compartment of the inculator 
\s to the possibility of any mistake in 
BCG 


grown exclusively on solid media, the 


the cultures, the cultures wer 
virulent strain on fluid media. On the 
day before the inoculation the material 
organisms 


tested for acid-fast 


and found to be free from them. ‘The 


Was 


inoculations were carried out in_ the 
children through the midwives exact 
ly according to the French method, 
and the whole organization met the re- 
quirements of the French model. A 
dose (10 mg.) of the culture material 
as prepared for inoculation was given 


About 


all children born during the 


by mouth three times. 50 per 
cent of 
critical 60 days were inoculated, the 
total number of inoculated being 245. 
On the 17th of April, 1930, the first 
child died 33 days after the first im 
oculation. No autopsy was made. (n 
the 20th of April, 54 days after the 
first inoculation the second child died 
The autopsy showed a marked tuber- 
culous process in the lungs, moderate 
organs. This case was regarde 


an aerogenous infection, since 
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mother of the child had tuberculosis 


1 


but which was apparently not an open 


one. On April 25 and 26 autopsies 


i 


made on the third and fourth children 


l 
1 left 


dying, who had been inoculated, left 
no further doubt that the deaths had 
been caused by a true feeding tuber 


Of 74 children inoculated be 


culosis. 


fore the 25th of March, 17 died, and 


a careful examination of 41 living 


tuberculosis 11 2s. 


showed evidence of 


The last death occurred Ol \are h 25 
Inasmuch as there were 130 childret 
inoculated later, up to April 26, fur 
ther cases and deaths are to be ex 
pected. The clinical symptoms of the 
inoculated infected cases were strik 
ing weakness and drowsiness atter the 
inoculation, failure to gain in weight 
meteorism, diarrhea, swelling of the 


cervical glands, and increase of tem 


In the 


pe rature. more Severe cases 


there was enlargement of the spleen, 


with roentgenologic changes demon 
strable in the lungs. Some of the 
cases showed a characteristic cutan¢ 


ous eruption, resembling pemphigus, 


second or 


which appeared after the 


period of in 


I 


third inoculation. The 
cubation in the 17 dead children was 
4 weeks in I2 cases, 5 weeks in 3 cases 
and 3 weeks in 2 cases. On May 23, 
the incubation period in 47 still liv 
ing children was estimated 3 weeks 


In 2 cases, 4 weeks in I0 cases, 5 
weeks in 18 cases, 6 weeks in II cases 
and 7 weeks in 3 cases. In general, it 
was concluded that the prognosis was 
the more favorable, the longer the in- 
cubation period; but several children 
with a short incubation period ran a 
favorable course. The autopsy find- 
ings showed tubercles of varying size 


in all organs. A basal tuberculous 


meningitis was not present in any of 
the cases, although in one case a single 
tubercle was found in the leptome- 
ninges. A most profound impression 
was made by these tragic events upon 
directly connected 


those in Lubeck 


with the immunizing attempt. In the 
height of his excitement Deycke on the 
26th of April destroyed all that re 
mained of the inoculation material in 
his laboratory. ‘This on the face of it 
would seem to have been a most un- 
wise act, as it prevented further study 
of the material used for inoculation. 
It may be accepted without doubt that 
the culture originally sent by Calmette 
was in truth avirulent; this would seem 
to be proved beyond all doubt by the 
harmlessness of its use in France and 
elsewhere The re are but two possible 
explanations of the Lubeck tragedy: 
Kither there occurred in Laibeck in 
vitro a reversion of the culture to the 
virulent form, or the Calmette culture 
was either exchanged for or contami- 
nated with virulent tubercle bacilli. It 
is not possible at this time to say pos- 


which of the two alternatives 
Against the 


itively 
is the true explanation. 
first hypothesis may be urged the fact 
that up to the present moment it has 
heen impossible to convert the aviru- 
lent Calmette culture into a virulent 
one. Numerous animal experiments 
have been carried out in this direc- 
tion with guinea-pigs inoculated with 
the Calmette bacillus, in the attempt 
to lower the resistance of the inocu- 
lated animals by injury to the animal, 
addition of toxin, 


All of this 


experimental work failed to produce 


mixed infection, 


avitaminosis, chilling, etc. 
any increase of virulence in_ the 


Calmette organism. Further, in all of 
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the immunizing work that has been 


carried out animals with the 
Calmette cultures there has 


previous evidence of injury to any 


upon 
been no 


animal as the result of the inoculations. 
On the contrary, this experimental 


work has had favorable results in 


raising the resistance of the animals 
inoculated. For more than twenty 
Calmette 


the problem of 


years has busied himself 


with immunization 
against tuberculosis. On January &, 
1908, he for the first time began to 
cultivate a highly virulent form of 
bovine tubercle bacilli upon bile-po- 


tato medium, which after twelve 
years of cultivation upon bile-contain 
ing potato medium appeared to have 


As the 


avirulence of this strain seemed to be 


completely lost its virulence. 


fully established in 1921 he began most 
carefully to test it in children. In 
that 
infections 


correspondence with his view 


spontaneous — tuberculosis 
arise through the gastro-intestinal tract 
he gave the prepared cultures in doses 
of 10 mg., three times, per os, to new- 
born children, before any possibility 
environment 


of infection from the 


could take place. In children exposed 
to virulent tubercle bacilli he found an 
apparent protection from infection. 
The number of infants inoculated with 
the BCG 


300,000-400,000. 


cultures must now reach 


Of these over 242,- 
000 were in France. With the experi- 
ence of such a material, any harmful 
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effect of the inoculation, 
lence of the culture, or an acquired 


the inocu- 


any viru- 


virulence in the bodies of 
lated children would certainly seem to 
be wholly excluded. Even if such oc- 
curred in only a relatively small per 
cent of the inoculated, the number of 
such would reach 4000 or more cases, 
and such a number of unfavorable re- 
sults could not be kept concealed. In 


truth, no such harmful effects have 


ever been observed. It can readily be 
seen, therefore, what a catastrophe the 
must be 


Natural 


has 


tragic events in Lubeck 


Calmette and his adherents. 


ly a storm of discussion been 


aroused by the sad occurrence, espec- 
physicians 


Germany where 


ially in 
were very slow to take up the Calmette 


work. Indeed, the direct stimulus to 
the Liibeck experiment was a personal 
letter from Calmette, accompanied by 
a culture of the BCG strain, written 
in July, 1929. In fact, a certain re- 
proach against Germany's slowness to 
accept the Calmette work, had already 
heen heard in other countries that had 
begun immunization work. It is but 
natural that the uncertainty as to the 
Liibeck fatalities should 


marked 


cause of the 
lead to a set-back to the 
Calmette work; but, as expressed by 
Professor Lange of the Reichgesund- 
heitamt, the disastrous results at [Lu- 
beck offer no sufficient grounds for an 
BCG 


unfavorable judgment of the 


method of immunization. 
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The Hormone of the Ad ( ten 5 has been rescued from the final stage of 

FRANK A. HARTMAN and ATFLERID ostration due to an inadequate supply of 
BROWNELL (Pre f the § i t ortin 3 times by injection of extract. The 
Biol. and Med., June, 1 p. 93 last time dyspnea and convulsive twitch- 


igs had developed. Seventy minutes after 


These authors hav , ' 
strated that an extra injection of the extract the cat was sit 
ly prolong the lives In 85 minutes she was shivering 
symptoms of adrenal a ' nutes she was eating, not merely 
made from adrenal ’ have or t ng, but taking her usual quantity of 
posed the name o Individual animals show great differ 


1 umount of cortin which they 
which is essential 


~ j the Irequency of mn 

for 5 minutes) cde 

repeated precipitath 
re Som other ! od I ncentratiol j Teta hanges Occurring wi Pro 


must be employed ( ract rT al d 1é atl Treatments By E. S. 
sired concentratt in | btained by e: .ss and ‘ .. WARREN (Proc. of the 
tracting the co x with et het t Sor f Exper. Biol. and Med., June, 1930, 
removing the lue 1 p. 943) 
extracted with warm ; HEINE Studies on the respiratory exchange and 
precipitates much inactt nateria IX the sugar, non-protein nitrogen, chlorides 
moval of the alcohol is toll 1! and rbot ioxide content of blood, were 
the extraction of the residue with water t mi on a etized (morphine + amytal) 
make the desired oncentratiol I o racheotomy was done and connec- 
traction by alcohol 1s re ted for turthet on to a Benedict universal apparatus. 
purification on idrenalectomized analyses were done by standard 
cats treated with thi tract me nly hh thod frequency current had 
indefinitely in good condition, but < fi ing aracteristics: wave length 
able to meet unusual ¢ l 200 meters, relatively high voltage, cur 
mal animals. Tl an undergo major ope! rents from 6 1000 milliamperes. Elec 
tions, and the wounds heal 4} npt ) trodes v | on the left upper arm 
seem to resist ton » which 1 | and right thigh, or on either side of the 
adrenalectomized cats often succumb head [reatment continued trom to 3 
at had an abortion follow1 he ' hot Temporary measurements were 
f the second adrenal, and bled 1 eral made with thermocouples and mercury 
days afterward. t Dy te U ; wavometers [he respiratory metabolism 
ract she  recove i nother t ™ irivariably increased, in some cases 150 per 
etherized and thoroughly) lored tor % nt Body temperatures were elevated 5 
cessory adrenals 136 days after the ret o 70 C When blood sugar was initially 
of the second adrenal, with 1 \ elatively high there was a gradual deple- 
prompt as we uld be expected during diathermy; in cases of low 


at If adrenalectomized « ,' ; litial concentrations a preliminary rise was 


more extract than 1s necessary t keep them no I Ih wed bv a tall The end result 


in tair condition they t wT ind gall in wi a mark d hypoglycemia (30 to 50 mg. 
weight. Blood rea ft il! within th » ec. blood) Non-protein nitrogen 


normal range adrenal mized t was in some cases increased to 200 per cent 
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Chlorides failed to exhibit any 
gross changes. The carbon dioxide content 
of whole _ blood 
dropped to a rather low level 
Panting 
during 


of normal. 


and plasma _ invariably 
(about 35 
induced in 


time __ the 


vol. per cent). was 


animals, which 


some 
respiratory rate exceeded 250 per minute. 

Experimental Polyneuritis in Chickens 
Given Jamaica Ginger. By J. H. War- 


KINS (Proc. of the Soc. f. Exper. Biol. 


and Med., June, 1930, p. 900). 
Four apparently healthy chickens weigh- 


ing approximately one kilo each were used 


in this experiment. Jamaica ginger ob- 
tained from a community where there were 
many patients with peripheral neuritis was 
the chickens received daily 


ginger and 


used. Two of 


doses of 2 cc. fluid extract of 
the other 2 received an equal amount of 83 
per cent ethyl alcohol. The chickens were 
kept in a cage out of doors and given a 
diet of and Thirty- 
eight days after receiving the first dose of 
chicken had been 


cracked corn oats. 


ginger and after each 
given a total of 70 cc. there was no signs 
of muscular weakness. There had_ been 
some loss of weight during this time. On 
the 30th chickens receiving 
ginger showed slight motor weakness and 
both ex- 


day the two 


coordinating power in 


Feeding ginger was discontinued 


loss of 
tremities. 
at this time. 
there was a progressive motor weakness and 
the difficulty in walking or standing 
Control of the wholly 


During the next two days 
was 
feet was 
turned 
made 


marked. 
lost, and the toes 
feet when an attempt 
The legs rather than the feet were used to 
support the body when resting. There was 
apparently no sensory disturbance of the ex- 
observed. <A 


under the 
to walk. 


were 
was 


tremities and no edema was 
thick 
given through a_ tube 
was first observed and daily thereafter for 
a period of 5 days without any improvement. 
One of the chickens died 8 days after the 
onset without any improvement. This in- 
vestigation is being continued with a larger 
number of chickens, employing ginger with 
phenol, ginger without phenol and _ ethyl 
alcohol. At the 9th day after the experiment 
receiving phenol 


rice polishings was 


the paralysis 


suspension of 
when 


was begun only those 


ginger showed any leg weakness. 
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Effect of Sodium Salicylate on Intradern 
Reactions of Rabbits. By O. E. Hac 
BUSH and R. A. KINsELLA (Proc. of Si 
f. Exper. Biol. and Med., June, 1930, | 

922). 

Sodium salicylate is commonly used 

the treatment of infections, especially thos: 

presumed to be due to invasion by strept 

The old that rheumati 


due to infection by 


coccus. idea acute 


fever is streptococcus 
and the recently developed conception that 
the disease is involved in a process of allerg 
to streptococcus, stimulated this study « 
sodium salicylate in relation to allergy t 
Rabbits, 
cultures of a strain of S. hemolyticus of low 
this study. Fol 


intra-cuticular 


streptococcus. inoculated = wit 


virulence, were used for 


lowing the injection 

streptococci, purulent arthritis invariably ri 
sulted and persisted until the death of the 
first 
strongly 


animal. In the series of animals 1 


controls gave positive intradermal 
10 days after the production oi 
arthritis, and 8 


salicylate 24 hours before the production of 


reactions 


animals, given sodium 


arthritis and at 24 hour intervals thereafter 


showed slight or no intradermal response 


In another experiment, 16 control animals 


gave strongly positive reactions; 28 animals 


receiving sodium salicylate, gave slight or 


no reactions. 4 animals receiving glycin 


alone gave strongly positive reactions; and 


16 animals receiving mixture of glycin and 
strongly positive 


salicylate gave 


this work 


sodium 


reactions. From it seems pos 


sible to draw the following conclusions 


suppresses the allergic 
rabbits to filtrates of 
This effect 
salicylate 


Sodium - salicylate 


dermal reactions of 
hemolytic 


definite 


streptoccoccus. 


most when sodium 


given before the focus of infection has de 
veloped. There is no relation between the 
presence or absence of this dermal reactivity 
and the character of the vascular pathology 
Primary Carcinoma of the Lung. By Pavi 

D. RosaAun (Amer. Jour. of the Med. Sc., 

June, 1930, p. 809). 

The postmortem 
carcinoma of the lung 
ing, and this increase is real and absolute 
that 


incidence of primary 


is steadily increas- 


Combined _ statistics show primar) 


carcinoma of the lung at autopsy from 1910 
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to 1919 comprised 0.44 per cent ot toy ingestion on four successive days of 550 
sies, and 4.39 per cent ot all cancet mince grams of ground raw beef or 200 c& Oo! 



































1920, primary carcinoma of the lung con milk that had been exposed 15 to 75 hours 
prised 0.89 per cent of autops nd 8% to 100 per cent methyl-chloride vapor at 
per cent of all cancers. Primary cancer of 35. «Ok No apparent symptoms of potson 
the lung is not as rare as is formerly be ing or changes in the hemoglobin and blood 
lieved. Because t its mere ed frequen cells were caused by the ingestion of 
the clinician should give this affection set methyl-chloride contaminated water on 115 
ous consideration in differential diag sil days of a total period of 171 test days. 
patients of the carcinomatous age presenting Also, no formates were found in the urine 
puzzling lung symptoms and g1 \ \utops ind examination of frozen se¢ 
early diagnosis will permit ack | tions, however, revealed a moderate degree 
nosis, and in selected cases, perhay irgical f intracellular fatty degenerative infiltra 
therapy. tion affecting the ascending, descending and 
collecting tubules of the kidney The 
Observations on the Poss | glomeruli and convoluted tubules were ap 
Chloride Potsonn iA parently undamaged Analysis showed the 
Food and Wat By W. P. ¥ ‘ul water to be 75 to 100 per cent saturated 
lic Health Reports, May 9, 193 with an average methyl-chloride content ot 
The danger of life from th cal 0.595 gram per 100 cc. of water. This 
noxious or inflammable refrigerating media was the only water given the animals on 
into the air is being given considerable at six davs of each week of the test. The 
tention in the design and installation of m«e taste of water saturated with methyl 
chanical refrigeration devices In additior chloride at 68° F. is sharp, sweetish, and 
to atmospheric contaminatior ind possible sickening when first taken into the mouth, 
poisoning by inhalation, however, attentiot followed almost immediately by a burning 
must also be given to possible ntamina sensation Persons would not drink more 
tion of food and poisoning by ingestior , than a mouthful or two. It was frequently 
the present popular design of these devices refused by the animals, even though they 
the cooling mechanism is situated inside the were deprived of other water 
comparatively air-tight cabinet with — the 
tood, and small leaks, which might be rsache usd Bedeutung der post-operativen 
significant from the viewpoint of appre cidose By E. Raap and F. WITTEN 
ciahle contamination of thx ternal of BECK (Klin. Wochenschr., February 9, 
mosphere, would create high internal cor 1930, U. 255). 
centrations. While there is no definite evi \fter narcosis and operations variations 
dence that food poisoning has ccurred o1 in the acid-base balance take place. Since 
that this type of hazard exists with the re Criele in 1917 called attention to these 
irigerants in current use, nevertheless, thi changes they have been generally spoken of 





possibility iS a matter ot concer; t manu as a |X stoperative ac idosis, when a lower 







facturers of refrigerating devices ind ing of the alkali reserve and increase in 
products, to health officials and to the pul the hydrogen-ion concentration of the blood 
lic. The Bureau of Mines, with the co- occur. In surgery the postoperative acidosis 
operation ot manutacturers ot methyl has received especial attention trom many 

} sides, and it has been generally regarded as 





chloride (CH.Cl) has been engaged in the 










study of acute and chronic poisoning re a dangerous complication in the course of 
sulting from exposure to contaminated air. healing. Above all the American school has 
This work has been extended to include held the postoperative acidosis to be dan 
poisoning by ingestion. The possibility of gerous. This conception rests in part upo1 
poisoning by ingestion of methyl-chloride the fact that Reimann and Bloom found in 
contaminated food and water was studied numerous investigations a marked increase 
by exposing dogs. No apparent signs of in ketone bodies in the blood. Their value 
poisoning were caused by the average daily often rises after operation to 225 mg. This 
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increase in ketone bodies has been generally the operation is of significance in the post 
held responsible for the lowering of the operative metabolic changes. The effects 
normal blood reaction. Futher, a post- the psychical excitation may be manifest he 
operative rise in the blood-sugar has been fore the operation. Further, the over 
observed by other workers; and both phe- acidity of the organism through carboni 
nomena have been regarded as _ related, acid must be taken into consideration, du 
namely, an increase in the blood-sugar goes to the lowered excitability of the respirator 
hand in hand with an increase in the H-ion center through the anesthetic. When th 
concentration. These postoperative phe- paralysis of the respiratory center throug! 
nomena affect the nitrogen metabolism, as the narcosis ceases, the acids of the blood 
has been demonstrated. For the neutraliza- again exert their full effect upon th 
tion of the acidosis the bicarbonate of the respiratory center. This leads to an over 
blood and the free ammonia given up from ventilation and to an increased output 
the liver was utilized. In the urine there carbonic acid through the lungs. So 
occurs an increase in the ammonia value. many cases there will result an alkalosis « 
Since these phenomena have never been — the blood although ketone bodies are present 
completely studied in one and the same pa in the blood in increased amount. Finally 
tient, but their study has been confined to the hunger-state associated with the opera 
scattered observations in one or the other tion with its acidosis can increase the post 
metabolic directions, and in part studied on operative disturbances of metabolism. Thi 
animals, and because of various contradic administration of sodium bicarbonate cat 
tions, the authors undertook in their oper- produce a normal blood reaction, but it has 
ations to study the cause and degree of the no influence on the cause of the metaboli 
metabolic disturbances after operation and disturbance. It should be emphasized th 
narcosis in human subjects. This was done an alkalosis may be present after the oper 
in the case of nearly 100 patients. The hy- ation. It follows that the methods of com 
drogen-ion concentration and alkali reserve batting the postoperative acidosis are uss 
were studied according to the methods of — less, and may be even harmful. The authors 
Hasselbach, Straub and Meier; the blood- insist that it is not necessary to treat the 
sugar according to Hagedorn-Jensen; ace- postoperative acidosis. In 100 patients they 
tone and Beta-oxybutyric acid according to have never seen any damage to the organ 
Engfeldt; ammonia according to Folin. As — jsm due to the metabolic disturbances men 
a result of their study the authors conclude  ti,neq above. The body is always in a po 
that a number of factors are responsible sition to compensate for the postoperativ 
for the postoperative disturbances of me ae ; , - xeon 
disturbances of metabolism. They conclud 


tabolism. A postoperative acidosis can 
with the statement that the postoperatt 
sometimes arise through damage to. the é ; 
: . p - ‘ acidosis has no significance, and has no wi 
liver from inhalation narcosis. Disturb ble inf F 
° ; . . favorable wifiuence upon the postoperain 
ances of the hepatic function leads to path Tr. - I Ps y sabre 
. - . “ourse. ) z more marke metal l 
ologic products of metabolism, and to an ‘°" Pee eee = 
disturbances after the operation the patient 


should have the least possible preparatio) 


for the operation. If any disturbance in th 


increase of the acidity of the blood. The 
operation shock alone can, through the 
stimulation of the splanchnic, produce the 
same metabolic disturbances. Further, the postoperative state occurs its cause is neve 


psychical alteration of the patient before fo be sought for in postoperative acidosis 
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e best textbooks on physiology that 
‘ et bec vritten, and gives a very com 
é plet ury f the science of physiology 
is it stands lay This book is heartily 

t ‘ nmended to medical students 
=i ISCAS C ompensattoi 1 Hand 
= Vedi eaa k lat ns R 
" \. J. Fs . M.D., Chief Medical Ofh 
: ce Workmen's Compensation Board, 
Winnipeg. 524 pages. F. A. Davis Com 
ee pal Philadelphia, 1930. Price in cloth, 

sees Ps | 50 

eel! . 
4 The increasing importance of workmen s 
. compensation makes this volume of interest 
to medical men in Canada and America, in 
smuch as the number of industrial casual 
ties these two countries reaches enormous 
, figures, even greater than the casualties of 
M.B tl War Out of the large number of in- 
f red workers grow many problems which 
Imost daily meet the medical and surgical 
practition ind are finally decided by Com 
i pensat Board which in the reviewer's 
ity experience, are all too often ignorant and 
G incompetent. Before such Boards opinions 
faylor, based upon scientific knowledge are often 
rs set aside by the judgment of an ignorant 
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and prejudiced Commissioner. If there is 
anything in the United States 


thorough renovation from the bottom up it 


needing a 


is our methods of taking testimony in Com- 
pensation cases; and in settling such claims. 
The workman and his relatives are usually 
favored in the grossest way, and the opin- 
ions of ignorant and inexperienced physi- 
cians are credited over those of scientific men 
of repute. The present volume has been pre- 
pared in the hope that a useful purpose will 
be served by assembling the opinions of rep- 
resentatives teachers and writers in the med- 
ical field on the difficult subject of the in- 
fluence of trauma in giving rise to subse- 
quent conditions of disease. Such informa- 
tion as exists upon this subject is scattered 
the statements 


through the literature, and 


made on this point are usually vague and 
casual. The opinions quoted are in the main 
verbatim. Every care has been taken not 
to distort the meaning of the writer quoted. 
The compilations of reputable and expert 
opinion on the question at issue will, it is 
felt, furnish a useful encylcopedia on a sub- 
ject not heretofore covered in a_ general 
and comprehensive manner; and should aid 
medical men and industrial boards in ar- 
riving at an adjustment of debatable medical 
problems in this field. No claim is made 
work in. the } 
this volume. The has 
that of an editor in 


ranging the material selected, and the av 


for original preparation of 


work been largely 


assembling and ar- 
thor assumes no responsibility for the opin 
ions set forth. If medicolegal testimony in 
the field of industrial compensation is to be 
put on a decent basis in this country, refer- 
ence book of authority will constitute the 
foundation for such, and this volume 1s a 
step towards the securing of that founda- 
tion. It is however, very superficially done, 
and the range of literature covered by it is 
very limited. It is a pity that the editor- 
author could not have had access to the ex- 


tensive German literature on the subject. 


A Simple Statement of 
Diet for 


The Normal Diet. 


the Fundamental Principles of 


the Mutual Use of Physicians and Pa- 
tients. By W. D. Sansum, M.S., M.D., 
F.A.C.P., Director of the Potter Me- 


tabolic Clinic, Department of Metabolism, 


Reviews 





Santa Barbara Cottage Hospital, Santa 

Barbara, California. Third Revised Edi 

tion. 134 pages. The C. V. Mosby Com 

pany, St. Louis, Mo., 1930. Price in cloth, 
$1.50. 

The author has for many years given 
the subject matter of this book in lecturs 
form to patients suffering from various nu 
tritional disorders. He believes that er- 


rors in diet are very common, and that such 


errors are responsible for many minor ail 


ments as well as some of the more seri 
ous ones. He, therefore, believes that a 
simple statement of the fundamental prin 


ciples underlying the selection of a normal 
diet There are 


eight chapters dealing respectively with the 


may fill a definite need. 
bulk requirement of the body, the acid-ash 
acid 
body, 
the body, the 
body, — the 


tvpe of acidosis, the acetone type of 


osis, the caloric requirement of the 


the protein requirements of 
mineral requirement of the 
and 
Chap 
The 
from 


book 


vitamin requirement of the body, 


the water requirement of the body. 
ter IX is Diet 


book is a common sense one, and 


given up to Menus. 
free 
the fads that characterize the average 


on diets. 


Skin 
TOOMEY., 


The Treatment of Diseases. In De- 
tail. By Noxon M.D., B.A., 
F.A.C.P., Late Instructor in Dermatology, 

Three 


Press, 


Volume 
Medical 


Price, $7.50. 


University. 
The 


1930. 


St. Louis 
512 pages. Lister 
St. Louis, 
The methods of 
this book have been adequately experienced 


treatment described in 


by the author in his private and dispens 
ary work of the past fifteen years; and are 
the methods employed by him at the present 
most ad- 


time, as they appear to be the 


vantageous. In the majority of instances, 
however, alternative methods are described 
in order to meet the exigencies of prac- 
tice in communities where some drugs and 
are not 
The 

; 


some physiotherapeutic facilities 
likely to be 
book 
the treatment of all known skin diseases. It 
Three of the author's 


Dermatology”, 


immediately available. 


includes an adequate description « 
Volume 


Practice of 


constitutes 
“Principles and 
the other two volumes being I, 
The author's object has 


Pathology 


and II, Diagnosis. 








been to present the therapeuti 


subje cts treated 


the colloquial 





Children’s Depart 
Hospital; Physician 


Sick Children, Great-Orn 


Philade Iphia, Penna 
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main additions and alterations are con 
cerned with Postvaccinal and Measles 
Incephalomyelitis; Chronic Infection of 
ils and Adenoids; Causation of Ce 
rebral Diplegia; Bronchiectasis, Thoracic 
Tuberculosis and Asthma; Chronic Ab 
dominal Conditions; Congenital Syphilis; 


Skin Tests and Some Forms of Immuniza 
tol Che present book, in spite ot tts title, 
in reality a textbook of children’s dis 
iSes [he aim of the authors has been t 
correlate problems of importance in childret 
and adult, and to present investigations mort 
rticularly related to the child, in a man- 
etul to everyday practice, and to vis 

lize cl aren s disease Ss ads a whole The \ 
elieve that a bare statement of the results 


t recent scientific research, as it affects 


he diseases of children would be both dull 
und disconnected. The intrusion of personal 
pinions is intended to bé provocative, in 


rder to get away from the habit of taking 
ets {f symptoms—or a syndrome—as an 
isolated disease, disregarding the fact that 
many clinical variations may spring trom 
common basis. If they have systematized 
hildren into types unduly, it has been don 
intentionally, as the factors of “soil” and 
heredity cannot fail to influence the ex 
pressiol oft morbid processes in different 
pes In order to get a true picture of 
lisease in childhood the authors insist 


ut their book that the clinician must 


have always in mind the grown-up child, 
the adult Chis is a book on children’s dis 
eases written with a new and original slant 
ind, while including recent important ad 
ditions to scientific knowledge in this field, 
it offers to the practitioner a consideration 

the ailments of the young as they pre 


emseives in every day practice 











College News Notes 


Dr. L. J. Moorman (Fellow), Oklahoma 
City, was elected a member of the Execu- 
tive Committee of the National Tuberculosis 
Association during its convention in Mem- 
phis, May 8. 

At the annual meeting of the American 
Therapeutic Society at Detroit, June 20-21, 
Dr. Clement R. Jones (Fellow and Treasur- 
er), Pittsburgh, was elected President for 
the ensuing year. 

Dr. William C. Voorsanger (Fellow), San 
Representative Di- 
National Tuber 
annual 


Francisco, was elected 


rector for California of the 
during its last 


culosis Association, 


meeting. 
(Fellow), San 


oe: C. Lounsberry 


addressed the 


Ray 
Diego, Dermatological Sec 
tion of the California State Medical Associ- 
ation, which convened at Del Monte the last 
of May, upon the subject of “Dermatological 
Neuroses.” 

(Fellow), Dallas, 
before the Dallas Medical 
Association at Mineral Wells during April 
on “The Effect of Infection Upon Peristal 
sis and Appetite with an Outline of Appe 


Dr. John G. 


read a 


Young 


paper 


tite Management.” 
Chairman of the Dallas 
Milk Commission. 


Dr. Young is 
County Medical 


Dr. E. W. 


addressed the 


Gehring (Fellow), Portland, 
New Brunswick Medical So 
ciety at its 50th annual session at St. An 
drews-by-the-Sea, June 24-25, on “Syphilis 
and What is Society’s Attitude Toward It.” 

Dr. Samuel Goldberg (Associate), Phila- 
appointed Visiting 
Department of the 


de phia, recently 
Chief of the Pediatric 
Hospital. 


was 


Jewish 
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Dr. Goldberg, with Dr. H. Brooker Mills 


(Fellow) and Dr. Kerman Snyder, is the 
author of a paper entitled “Pyloric Obstruc 
tion,’ which appeared in the April number 
of Medical Review of Reviews. 

Dr. Benjamin Hobson Frayser (Fellow) 
Mont., is the author of an 
“Medical 


which 


Fort Harrison, 


article entitled Frater 
North 


Issue of 


interesting 
America,” appeared 


Clinical 


nities in 


in the June Medicine and 


Surgery. 


Dr. Samuel A. Levine (Fellow), Boston, 
Philadelphia Heart Associa 
on “A Clinical Conception of 


addressed the 
tion, May 
the Development of Rheumatic Heart Di 


(7° 


SCad 


Under the direction of Dr. R. R. Snow 


den (Fellow), the Pittsburgh Diagnostic 
Clinic held an all-day program of lectures 


and demonstrations by the staff on April 30 


“The subjects discussed were principally 
those which pertain to problems in diag 
noses. Clinical methods and laboratory tests 
received equal consideration from the staff 
in an effort to evaluate and present a larg: 


number of diagnostic procedures.” 
(Fellow), Atlan 


discussed 


Dr. Stewart R. Roberts 


ta, was the invited guest who 


“The Heart, Gall-Bladder Problem.” 

Philadel 
phia, has been appointed Professor of Clin 
ical Medicine at Temple University School 
Allen G. Beckley 


ben appointed 


Dr. Thomas Klein (Fellow), 


of Medicine, while Dr. 
Philadelphia, has 


Medicine. 


(Fellow), 
Clinical Professor of 


Dr. James Francis Rice (Fellow), Buffalo, 
Buffalo 
Secre 


is President for 1930-31 of the 
Academy of Medicine. He 


tary of the Academy for four year, 1921-25 


served as 
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if 


Moore (Fellow), formerly « 
with 


Dr. A. B. 
the Mayo Clinic, is 
Christie 


associated 
Merritt in 
Washing 


been ap- 


now 


Doctors Groover, and 
the practice of Roentgenology in 
ton,  < Dr. Moore 


Professor of 


has also 
Roentgenology at 
Georgetown His Washington 


address is 1835 Eye St., N. W. 


pointed 
University. 


At the meeting of the American Medical 
Editors’ and Authors’ Association at Detroit 
on June 24, a resolution was adopted, urging 


legislature to provide for a Department of 


Health, headed by a medical secretary, in 
the Cabinet of the President of the United 
States. 

Among members of the Board of Gover 


nors of the above Society the following 


members of the College were elected 


Dr. J. M. Anders ( Master), 


Phil ice Iphia 


Dr. William Engelbach (Fellow), Santa 
Barbara 
Dr. T. Homer Coffen (Fellow), Portland 
Dr. Julius H. Hess (Fellow), Chicag: 
Dr. C. Ulysses Moore (Fellow), Portland 
Dr. F. M. Pottenger (Fellow), Monrovia 
Dr. W. Forest Dutton \ssociate \ma 
rillo 
Dr. John Hubeny Maximilian Fellow ), 
Chicago, is the Managing Editor of RADI 
OLOGY, the official publication of the Ra 
diological Society of North America. Dr 
Benjamin H. Orndoff (Fellow), Chicag 
is the Associate Editor: Dr. W. Warner 
Watkins (Fellow), Phoenix, is an Assistant 
Editor: and Dr. William B. Bowman (Fel 
low), Los Angeles, Dr. L. J. Carter (Fel 
low), Brandon, Manitoba, and Dr. H. Ken 


non Dunham (Fellow), Cincinnati, are col 
laborators. 


), Charles 


entitled 


Dr. Kenneth M. Lynch (Fellow 


ton, is the author of an article 


‘Education Versus Promotion,” in the June 
Issue of the Journal of the Medical Asso 
ciation of Georgia. 

In the June Issue of the American Journal 


of the Medical Sciences, the following Fel 
lows contributed articles: 
Dr. Cyrus C. Sturgis, Ann Arbor, with 
Dr. M. C. Riddle, “The Effect of 
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Massive Doses of Liver Ex- 


Patients 


Single 

tract on with Pernicious 
Anemia” 

Dr. Soma Weiss, Boston, with Dr. J. E. 
F. Riseman, “The Symptomatology of 
Arterial 


Dr. Edward L. 


Hypertension” ; 
Bortz, Philadelphia, 


“Viceroptosis: Its Clinical Signifi- 
cance and Treatment” ; 

Dr. Paul A. O'Leary, Rochester, with 
Dr. Nomland, “A _ Clinical 


Study of Hundred 


Ruben 


One and Three 


Cases of Scleroderma.” 


Dr. Paul F. Whitaker (Fellow), Kinston, 


N.C., is the author of a paper on “Bron 


chiectasis” in the June number of the Vir 
ginia Medical Monthly. 

Under the Presidency of Dr. C. Lydon 
Harrell (Fellow), Norfolk, the Norfolk 
County Medical Society held its annual 
meeting, June 2. 

Dr. Harrell and Dr. Walter B. Martin 


(Fellow), Norfolk, were elected delegates 
to the next meeting of the Virginia Medical 
S\ ciety 

Dr. J. D. Willis (Fellow), Roanoke, is 


President of the Roanoke Academy of Medi 


cine 


B. Futcher ( Associate ), Balt 
Elect of the 


Dr. Thomas 


was made President 
Association ot 
last 


Fe llow Fe 


Mmnore, 
American Physicians at their 
May. Dr. Means 


re-elected Secretary 


meeting in James H. 


Boston, was 


Gray (Fellow), Richmond, 


Dr. Alfred L 


was recently appointed Councilor of the 
Southern Medical Association from Virginia, 
the appointment being made by the Presi 


dent, Dr Hugh S. Cumming (Fellow), 


Washington 


Dr. Coursen B. Conklin (Fellow), Wash- 
ington, has been re-elected Secretary-Treas- 
urer of the Medical Society of the District 
of Columbia for the year beginning July 1, 


1930. 


Dr. Kenneth M 


ton, was installed as President of the South 


Lynch (Fellow), Charles 
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Association at its 
Edgar A. 


State Medical 
meeting. Dr, 


Carolina 
last annual 
(Fellow), Seneca, was re-elected Secretary. 


Hines 


The 31st annual meeting of the Associa- 
tion will be held at Greenville, S.C. 

Dr. Henry Boswell (Fellow), Sanatorium, 
Miss., was elected President of the National 
Tuberculosis Association at its annual meet- 
ing at Memphis in May. 

Dr. Stuart Pritchard 
Creek, was elected one of the 


Battle 


Presi- 


(Fellow), 
Vice 


dents. 


Under the Presidency of Dr. Walter E 
Vest (Fellow), Huntington, the West Vir 
ginia State Medical Association held its an- 
nual White Sulphur Springs, 
during the latter part of May. Dr. A. H. 


meeting at 


was elected one 


Hoge (Fellow), Bluefield, 
of the Vice Presidents for the succeeding 
year, 

Dr. Vest was elected President of the 
Alumni Association of the Medical College 
of Virginia, during the annual meeting in 
May. 


Under the Presidency of Dr. Henry Green 
(Associate), Dothan, Ala., the Chattahoo- 
chee Valley Medical and Surgical Associa- 
tion held its meeting at Albany, Ga., July 
8-9. 

Dr. George R. Callender (Fellow), Wash- 
ington, was elected President of the Ameri- 
can Association of Pathologists and Bacte- 
riologists at the last meeting of the Asso 
ciation held in New York. 

Dr. L. B. McBrayer (Fellow), Southern 
Pines, has been elected Managing Director 
of the North Carolina Tuberculosis Associa- 


tion. 


Dr. W. S. Leathers (Fellow), Nashville, 
Professor of Preventive Medicine and Dean 
of the Vanderbilt Medical School, has been 
elected a member of the Board of Scientific 


Directors of the International Health Divi- 
sion of the Rockefeller Foundation. 
Dr. Beverley R. Tucker (Fellow), Rich- 


mond, on the occasion of the anniversary of 
his birth, the twenty-fifth anniversary of his 
graduation in medicine and the fifteenth an- 
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founding of the Tu 


niversary of the 
Sanatorium, was honored with a dinner giy 
by Dr. Howard R. Masters and Dr, 
Shield on April 26. 
Dr. Joseph M. King (Fellow), Los A 
geles, addressed the San Diego County M« 
ical Society, June 10, on “Hypertension.’ 


Dr. A. J. Carlson (Fellow), Chicago, vy 
one of the speakers at the annual dinner 
the Faculty and Alumni of Rush Medi 


College of the University of Chicago 


Hotel on June 10. During tl! 
that Dr. Fra: 


Fellowships 


Congress 


meeting, it was announced 
Billings had 
Rush Medical College in the sum of $100,000 


One of these Fellowships will be named 


endowed four 


honor of Dr. Ernest E. Irons (Fellow 


Dean and Professor of Medicine of the Rus! 


Medical Sche 01. 


(Fellow), R 


speakers at the 


Dr. Thomas B. Magath 
chester, was one of the 
meeting of the Twin Lakes District Medical 
Society of Iowa on June 12. 

In honor and recognition of twenty-five 
years of uninterrupted service in the medi 
cal school, Dr. Charles H. Neilson (Fellow ), 
was tendered a dinner by _ the 
administrative board of St. 
sity School of Medicine on June 4. Dr. Neil 
Internal Medicine and 


St. Louis, 
Louis Univer 
son is Professor of 


Ass ciate Dean ot the school. 


(Fellow), Chi 
the Chicag 


Dr. Robert S. Berghoff 


cago, was elected President of 
Tuberculosis Society on May 20. 
Dr. James H. Hutton (Associate), was 
installed as President of the Chicago Medi 
cal Society at its annual meeting on June | 
Dr. Nathan S. Davis, III (Fellow), Chi 
was re-elected Secretary. 


cago, 


Dr. J. A. Myers (Fellow), Minneapolis 
with Dr. H. D. Chadwick, presented a stud 
on childhood tuberculosis before the Mic! 
gan Trudeau Society, June 10, at Batth 


Creek. 


Dr. Meldrum K. Wylder (Fellow), Alb 


querque, was elected President-Elect of t! 


New Mexico Medical Society on June 5 


























Bastedo (Fellow), New 


President of the 





\. 


been 


Dr. Walter 
York, has 


United States Pharmacopeia Convention. 


elected 


Dr. Henry Kennon Dunham (Fellow), 
Cincinnati, was recently elected President of 
the Ohio Public Health Association 


meeting of the Pacifi 
Butte, 


At the annual 
Northwest Medical 
Mont., June 1-3, 
Dr. A. J. Carlson 
voluntary Nervous 
Kusterman 


Association at 


papers were presented by 


(Fellow), Chicago, “In 
System and Circulation” 
(Fellow), Ro 
\nacidity 


Gastro-Enterol 


Dr. George B. 


chester, “Significance of Gastric 
Medicine and 


Allen K., 


7 
Re ations in 


in General 


ogy’; and Dr. Krause (Fellow), 
Tucson, “Physiological Tuber 


culosis.” 


Dr. James D. Bruce (Fellow), Ann Ar 
hor, will supervise the work in graduate 
medicine at the University of Michigan 
under a new Executive Committee to gov 
ern the University of Michigan Medical 


the board 


School, as recent] appointed / 


ot regents 


GIFTS TO THE COLLEGE LIBRARY 
The following gifts of publications by 
members to the College Library are duly 
accepted : 
Reprint 
Dr. Douglas Brown (Fell Wash 
ington, D. C., “Arthritis” 
Reprint : 
Dr. Philip B. Matz (Fellow), Was! 


ington, D.C., “Future Incidence 


Nervous and Mental Disease Among 
E:x-Service Men” 

Reprints 
Dr. Edwin Schisler (Fellow), St 


“Anesthesia in Cardiac 


Louis, Mo., 
Disease and its Complications” 
“Aneurysms” 
Reprint : 
Dr. Leonard F. C 
Detroit, Mich., 
Summer Camp for Diabetic 


Wendt (Fellow 


“Observations on a 


Children” 


Dr. Sinclair Luton (Fellow), St. Louis, 
rave “Demonstrations of Interesting Heart 
Cases” on June 16 at the City Hospital, in 
connection with the program of the Clini 
al Conference by St. Louis Clinics, from 


lune 9 to 21. 
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The following Fellows of the College at- 
tended the 
St. Luke’s Hospital Staff on Friday, June 6, 


regular scientific conference of 
at the Union League of Philadelphia: 

Dr. Carl V. Vischer, Philadelphia 

Dr. G. Morris Golden, Philadelphia 

Dr. E. J. G. Beardsley, Philadelphia 

Dr. Beardsley (Fellow and Governor) 


was the speaker of the evening. 


June 6 was the birthday anniversary of 
the late Dr. Carl V. Vischer, founder, lead 
er and first Chief Surgeon of St. Luke’s 


Hospital, Philadelphia (1896-1906). In hon- 
or to Dr. Vischer’s memory, and as a tribute 
scientific 


to his achievements, the program 


was dedicated 


Boyd New York, 


an article, “Symptomatol 


Dr. Linn J (Fellow), 


is the author of 
ogy,’ which appeared in the June number of 
Institute of 


the Journal of the American 


Homeopathy. 


The second annual round table of the 
Physicians Hospital of Plattsburgh, New 
York, was held August 22-23. Dr. William 
Kk. Robertson (Fellow), Professor of Medi 
cine at Temple University School of Medi 


cine, Philadelphia, gave an address on “The 
Present Status of Digitalis Therapy, which 


Joseph Wolffe (Asso 


University 


was discussed by Dr. 
Temple 
Edward C. 
Medicine in 


Cardiologist at 
Med ne. Dr. 


Professor of 


ciate), 
School of Reifen 
stein (ellow) 


the College of 


sity, gave an address on 


Medicine, Syracuse Univer 


“Some Phases of 


Syphilitic Heart Disease.” Dr. Clarence H. 
Beecher (Fellow), Professor of Medicine 
University of 


in the Medical College of the 
Vermont (Burlington), gave a paper on 
“The Diagnosis of Pericarditis.” Dr. Carl 


Phy siol 
Medical 


the Beaumont 


Wiggers (Fellow), Professor of 
wv, Wester! 

(Cleveland), 
Lecture on “The 


Clinical 


Reserve University 


School gave 


Physiological Meaning ot 


Common Signs and Symptoms in 


Cardio-vascular Disease¢ 
EkrcHty-First ANNUAL SESSION 
ot the 


AMERICAN MEDICAL ASSOCIATION 





Dr. William Gerry Morgan (Fellow), 
Washington, D.C., was inducted as Presi 
dent of the American Medical Association 
during the Stst Annual Session at Detroit, 


June 23-27 
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Dr. E. Starr Judd of Rochester, Minn., a 
Fellow of the Sur- 
geons, was made President-Elect. 

Among Feliows of the American College 


American College of 


of Physicians who occupied executive or 
committee appointments during the Detroit 
meeting were: 
30ARD OF TRUSTEES: 
Dr. Rock Sleyster, Wauwatosa, Wis. 
Dr. Allen H. Bunce, Atlanta, Ga. 
Jupicrat, CoUNCIL: 
Dr. J. N. Hall, Denver, Colo. 
Dr. James B. Herrick, Chicago, III. 
Counci, ON Mepical EDUCATION AND 
HosPItAals: 
Dr. James S. McLester, Birmingham, 
Ala. 
Dr. M. W. Ireland, Washington, D. C. 
CouNcIL ON SCIENTIFIC ASSEMBLY: 
Dr. Roger S. Morris, Cincinnati, Ohio 
CouNcIL ON PHARMACY AND CHEMISTRY: 
Dr. L. G. Rowntree, Rochester, Minn. 
EM, Fec2: 
Dr. Ernest E. Irons, Chicago, Il. 
Dr. W. McKim Marriott, St. Louis, 
Mo. 
Dr. G. W. McCoy, Washington, D. C. 


Carlson, Chicago, III. 


Counci, oN Prysicat THERAPY: 

Dr. Ralph Pemberton, Philadelphia, 
ra. 

Dr. A. S. Warthin, Ann Arbor, Mich. 

De. Aw VU. 
Minn. 


Desjardins, Rochester, 


Dr. Rollin H. Stevens (Fellow), Detroit, 
was Chairman of the 


Arrangements for the Detroit Session. 


local Committee on 

Dr. L. G. Rowntree (Fellow), Rochester, 
Minn., delivered a clinical lecture on “Arth- 
ritis’ during the opening day. To the reg- 
ular program for the 
of Medicine, the following Fellows contrib- 
uted; Dr. Sollman, Cleveland, Dr. 
Philip S. Hench, Rochester, Minn.; Dr. 
Ralph Pemberton, Philadelphia; Dr. L. M. 
Warfield, Milwaukee, “Hypothyroidism,” Dr. 
T. L. Squier, Milwaukee, Dr. C. N. Hensel, 
St. Paul; Dr. James B. Herrick, Chicago, 
“The.Clinical Signs of Heart Disease, with 


Section on Practice 


Torald 


Particular Reference to Etiology,” Dr. Sin- 
clair Luton, St. Louis; Dr. Emanuel Libman, 
New York: Dr. M. W. Ireland, Washing- 
ton; Dr. Charles H. Lawrence, Jr., Boston, 
“The Significance and Treatment of Men- 
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Disorders in Adolescent Girls,” | 
Marinus, Detroit; Dr. O. W. Bethe 
“The Treatment of Pn 
Dr. A. E. Houston; D 
Ernest E. Dr. Henry \V 
Woltman, Rochester, “Tumors Involving t! 
Spinal Cord”; Dr. Stewart R. Roberts, At 
lanta, “Agranulocytic Angina,” Dr. J. | 
Talley, Philadelphia; Dr. Herbert Z. Giffi 
Dr. James S. McLester, 
ingham, “Clinical Syndromes That Includ 
Achlorhydria,” Dr. O. H. Petty, Philadel! 
phia; Dr. C. C. New Orleans, “Th: 
Treatment of Malaria, with Some Referen 
to Recently New 
Ik. R. Whitmore, Washington; 
lL, Miller, Chicago, the Frank 
ture on “The Present Status of Nonspecifi 
Therapy”; Dr. George B. Eusterman, Ro 
chester, Dr. H. L. Bockus, Philadelphia, Dr 
G. G. Richards, Salt Lake City; Dr. Willard 
J. Stone, Pasadena, Facts, Fads 
and Fancies”; Dr. Brooks, New 
York; Dr. F. G. and Dr 
S. S. Altshuler (Associate), Ann Arbor. 
Many the College 
of Physicians also contributed to other pr: 


strual 
i 
New 


monia,” 


Orleans, 
Greer, 
Irons, Chicago; 


Rochester ; Birn 


Bass, 


Remedies,” D: 
Dr. Josepl 
Billings le 


Promoted 


“Dietary 
Harlow 
Brigham, Boston 


members of American 


grams than that of the Section on Practice 
the 


(Fellow), 


of Medicine. To Section on Surgery, 
ix A. Cc. tn 
paper on “Physiologic Disturbances Incident 
Pfahler (Fel 
low), Philadelphia, discussed the paper on 


“The Use of High Voltage 


Roentgen Therapy in Conjunction with Rad 


Chicago, gave a 


to Jaundice.” Dr. George FE. 


Radium and 

ical Operation for Cancer of the Breast.” 
In the Section on Obstetrics, Gynecology 

\bdominal Surgery, Dr. J. A. Myers 


(Fellow), Minneapolis, discussed the paper 


and 


on ““The Changes in the Mammary Glands 
Albino Rat 
William 


contributed a 


Depriy ed ot 
Reid 


paper on 


of the Pregnant 
Vitamin FE.” Dr. 
Bx ston, 


Duncan 
(Fellow), 
“The Heart in Pregnancy.” Dr 
Orleans, with Dr 


George R 
Herrman (Fellow), New 
IK. L. King, gave a paper on “Heart Diseas« 
and Pregnancy.” Dr. A. J. Carlson (Fellow) 
Chicago, discussed the paper on “Pupillary 
Reactions as a Diagnostic Aid in Pregnancy.” 

In the Section on Ophthalmology, D1 
Gerald B. Webb (Fellow), Colorado Springs, 
discussed “The Eye in the Tuberculous Pa 
tient.” 

In the Section on Children 
Dr. Hugh S. Cumming (Fellow), Washing 


I Jiseases ( if 











ton, reported on “The White House Con- 
Child Health 
McLean (Fellow), 
“The 
dence of Respiratory Infections of Child- 
Dr. J. A. Myers Minne- 


apolis, discussed the paper on “The Signifi 


ference on and Protection.” 


ie: &.. 
delivered a 


Birmingham, 


paper on Recurrent Inci- 


hood,” (Fellow), 


cance of Advanced Tuberculous Infection in 


Sche 01 Children.” 


In the Section on Pharmacology and 


Therapeutics, Dr. Roger I. Lee (Fellow), 


Boston, was a member of the Executive 
Committee. Dr. Soma Weiss (Fellow), Bos- 
ton, delivered a paper on “The Treatment ot 
Dr. Paul Dudley 


gave a paper on 


Hypertension.” 
(Fellow), 
Treatment of 


Arterial 
White 
“The 
Means,” this paper being later discussed by 
Dr. Alpheus F. 
Dr. Cyrus C. Sturgis (Fellow), 
with Dr. Raphael 


Boston, 
Edema by Mechanical 
Jennings (Fellow), Detroit. 
Ann Arbor, 
paper on 


Issacs, gave a 


Pernicious Anemia with 
Dried Dr. Herbert Z. 
(Fellow), Dr. Charles H. 
Watkins, gave a paper on “Clinical Results 
in the Treatment of the Various Types of 
Secondary Anemia,” this being dis 
cussed by Dr. A. B. Brower (Fellow), Day- 
ton. Dr. Philip S. Hench (Fellow), Roches- 
ter, delivered a paper on “Unusual Reactions 
Irons 


“Treatment of 
Stomach.” Griffin 


Rochester, with 


paper 


Ernest FE. 
the 
Plummer on 


to Protein Therapy.” Dr. 
(Fellow), Chicago, 
Cecil 


Type 1 


discussed paper by 


Doctors and “Pneumo- 


Pneumonia, with Especial 
Treatment.” Dr. A. J. 
(Fellow), Chicago, the 
Doctors Van Dyke and Wallen- 


Lawrence on “The Growth Promoting Hor- 


coccus 
Reference to Serum 
Carlson discussed 
paper by 
mone of the Pituitary Body.” 

In the Section on Pathology and Physiol 
iy. A. Hi. Roches 


Sanford (Fellow), 


ogy, 
ter, was Chairman, Dr. A. C. Ivy (Fellow), 
Chicago, Vice Chairman and Dr. J. J. Moore 
(Fellow), Chicago, Secretary. Dr. Aldred 


(Master), Ann Arbor, gave 
i scientific “The Pathology of 
Syphilis of the Heart and Aorta.’ Dr. How 
wa 2. Cleveland, 
1 lantern demonstration on “Pathology of 
ndocarditis.” Dr. A. H. Sanford 


Rochester, the 


Warthin 


exhibit on 


Scott 


Karsner (Fellow), gave 
( Fellow ), 
Chairman address 


Pathologist.” Dr. 


delivered 
nm “Role of the 
William Carpenter MacCarty 
demonstration on 


Clinical 
(Fellow), Ro 


hester, gave a lantern 


“Principles of Prognosis in Cancer.” Dr. 
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John V. Barrow (Fellow), Los Angeles, 
gave a motion picture demonstration of 
“Characteristics and Pathology of Human 


Protozoa.” Dr. Sidney K. Simon 
(Fellow), New Dr. Kenneth M. 
Lynch (Fellow), Charleston, and Dr. Frank 


Intestinal 
Orleans, 


(Master), Chicago, discussed Dr. 
Barrow’s Dr. 
Samuel M. Feinberg (Fellow), Chicago, de- 
livered a paper on “The Uses and Limita- 


Smithies 


demonstration and paper. 


tions of Skin Tests in Allergy,” this paper 
being discussed by Dr. W. T. Vaughan ( Fel- 
low), Richmond, and Dr. W. W. Duke ( Fel- 
low), Kansas City. Dr. A. C. Ivy (Fellow), 
Chicago, discussed the lantern demonstra- 
tion and paper by Doctors Mann and Boll- 
“The the Contents of 
Gastro-Intestinal Tract.” Dr. E. R. 
Whitmore Washington, was one 
of the the “Chemical 


Studies of Malignant Conditions.” 


man on Reaction of 
the 
(Fellow), 
discussants of paper, 
Section on Nervous and Mental 
Dr. W. Hall (Fellow), 
was Chairman, Dr. Laurence Sell- 
ing (Fellow), Portland, Vice Chair- 
man, Dr. Walter Freeman (Fellow), Wash- 
ington, Dr. Lewis J. 
Pollock (Fellow), Chicago, and Dr. George 
W. Hall (Fellow), Chicago, were members 
Executive Dr. W. H. 
(Fellow), Battle Creek, discussed the 


In the 
Diseases, George 
Chicago, 
was 


was Secretary, and 


of the Committee. 
Riley 
paper on “Influence of Emotional Shock on 
the Gastro-Intestinal Tract in the Psychon- 
Dr. James L. McCartney (Fellow), 
Hartford, delivered an address on “Psychi- 
atric Consultation Service Supplied by the 
State Department of Health.” Dr. William 
C. Menninger Topeka, gave a 
paper on “Juvenile Dementia Paralytica: A 


eure ses,” 


(Fellow), 


Study of Forty Cases,” which paper was 
discussed by Dr. Hans Reese (Fellow), 
Madison, Dr. Henry W. Woltman (Fellow), 


Rochester, and Dr. Paul A. O'Leary (Fel- 


low), Rochester. 


In the Section on Dermatology and Syph- 


ilology, Dr. Francis E. Senear (Fellow), 


Chicago, acted as Secretary. Dr. Paul A. 
O'Leary (Fellow), Rochester, was the dis- 
cussant of the paper on “Syphilis of the 


Central Nervous System in Infants and Chil- 
dren.” Dr. Maximilian A. Ramirez (Fel- 
New York, with Dr. J. J. Eller, gave 


a paper on Scratch, 


low ), 


“Tntradermal, Indirect 


and Contact Tests in Dermatology: Com 


parative Study.” 
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In the Section on Preventive and Industri- 
al Medicine and Public Health, Dr. Francis 
M. Pottenger (Fellow), Monrovia, dis- 
cussed the paper on “Racial Susceptibility to 
Tuberculosis.” Dr. William Engelbach (Fel 
low), Santa Barbara, presented a paper on 
“Normal Weight and Measurements 
Birth to the Age of Twenty.” 


from 


In the Section on Orthopedic Surgery, Dr. 
Pemberton (Fellow), Philadelphia, 
demonstration of “Develop 


Ralph 
gave a lantern 
ments in the Problem of Arthritis.” 

and 
Proctology, Dr. (Fel 
low), Baltimore, acted as Chairman, and Dr. 
A. F. R. Andresen (Fellow), Brooklyn, as 
Secretary. Dr. John A. 
Clifton Springs, gave a lantern demonstra 
“The Present 
Colon,” 

Sara 


In the Section on Gastro-Enterology 


Julius Friedenwald 


Lichty (Fellow), 


tion on Care and Considera 


tion of the which paper was dis 
cussed by Dr. M. Jordan 
Boston, and Dr. John G. Mateer (Fellow), 
Detroit. Dr. Frank Smithies ( Master), Chi 


“From 


(Fellow ), 


lantern demonstration, 
with th 


cago, 
Medical Standpoint” 
symposium on acute intestinal 
Dr. Charles Eastmond (Fellow), Brooklyn, 


gave a 
in connection 
obstruction. 


Same 


Stand 


gave a lantern demonstration in the 


symposium, “From Roentgenologic 


Dr. Anthony (Fellow ), and 


both of 


point.” Bassler 
Dr. J. 
New 
Diagnosis and Treatment.” Dr. 
Weiss (Fellow ), New 
picture demonstration on “A New 


Raymond Lutz (Fellow), 
York, presented a paper on “Sprue: 
Samuel 
York, gave a motion 
Gastro 
scope.” Dr. George B. Eusterman (Fellow), 
Rochester, gave a lantern demonstration on 
“The 


Intestinal Syphilis,” in 


Incidence and Diagnosis of Gastro- 


connection with the 
symposium on gastro-intestinal syphilis. Dr. 
Leon T. LeWald (Fellow), New York, gave 
a lantern demonstration in the same sym 
posium on “Roentgen Diagnosis of Gastric 
Syphilis.” Dr. Paul A. 


Rochester, gave a clinical study on “Syphilis 


O'Leary (Fellow). 
of the Liver.” Dr. Julius Friedenwald (Fel 
Baltimore, gave the Chairman’s ad 
“The 
Relation to Gastro-Intestinal Diseases.” Dr. 
Olen Gilbert Oakland, 
lantern demonstration on “Some 
Motility.” 


Philadel 


low), 


dress on Human Constitution in Its 


Quinter (Fellow), 


gave a 
Evaluations of Gastro-Intestinal 


Dr. Martin E. Rehfuss (Fellow), 
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phia, offered a lantern demonstration 


“Acid Combining Values of Foods,” wl 
paper was discussed by Dr. A. C. Ivy (1 
Elmer L. Egg 
Creek. Dr. A 


Chicago, 


and Dr. 
Battle 
(Fellow), 


low), Chicago, 


ston (Fellow), 
Carlson was a disci 
ant of the 
bladder Contraction 
H. L. Bockus (Fellow), Philadelphia, 


Doctors Shay, Pessel (Fellow) and Willar 


paper on “Mechanisms of G 


and Evacuation.” Dr 


lantern demonstration on “Diagn 


Relative \ 


gave a 
of Cholelithiasis Stressing the 
ue of Nonsurgical Duodenal Drainage (1. 
Technique) and Cholecystography.” 

To the Section on Radiology, Dr. William 
Angeles, act 
George W. Gri 
as Secretary, and Dr 
Chicago, 


Committe Dr 


B. Bowman (Fellow), Los 
as Vice 
(Fellow), Pittsburgh, 
M. J. 
member of the 
i 


a paper on “Radiotherapy for 


Chairman, Dr. 
Hubeny (Fellow), 
Executive 
Desjardins (Fellow), Rochester, gay 
Inflammator 
discussed | 


(Fellow), Detroit 


(Fellow), Santa Bat 


Conditions,” which was 
Dr. Rollin H. 
Dr. Henry J. 


bara, was the discussant of a paper on “Irra 


paper 
Stevens 
Ullman 
with Especial 
Dosage.” Dr 
Philadelphia 


a scientific ex 


diation of Mammary Cancer, 


Reference to Measured Tissue 
George KE. Ptahler (Fellow), 
with Dr. J. H. 


hibit on “Radium Therapy in Cancer of the 


Vastine, gave 


Mouth with special Reference to the New 
this paper b 
W. Grier 


Soiland 


discussed 
Pittsburgh 
Ange le s 


lanter1 


er Technic” was 


Dr. George (Fellow ), 


Dr. Albert 


was one of the 


(Fellow), Los 
discussants of the 
and Limuita 


demonstration on “Indications 


Roentgen-Ray and Radi 
Cancer.” Dr 
“Cancet 


(Fellow), 


Kirklin (Fel 


tions for Intensive 


um Treatment of Advanced 
Soiland 
Treatment.” Dr. <A. 
Washington, 


Rochester, gave a 


address on 
B. Moore 
B. R. 


paper on 


also gave an 


and Dr. 
low), *Roent 
genologic Diagnosis of Diaphragmatic Het 
Luton (Fellow), St. Louis, 


on the “ku 


nia.” Dr. Sinclair 
demonstration 
Detection 


lantern 
Heart: Its 
this paper being 
LeWald (Fellow), New 


Sante (Fellow), St. 


gave a 
larged and Signif 
discussed by Dr 


York. Dr 


Louis, 


cance,” 
Leon T. 
LeRoy was thi 


of the on “The Roentget 


Small 


discussant paper 
Pleural 


Movement of 


E.ffusions, wit! 


Pleur 


Diagnosis of 
Observations of the 


E. ffusions.” 
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OBIT 
Doctor William Colby Rucker 
In the untimely passing of Dr. W. C. 
Rucker (Fellow), May 23, 1930, the 
United States Public Health 


the medical profession and the coun- 


Service, 


try at large loses an important figure 
in the field of medicine and sanitation. 
Dr. Rucker was comparatively a young 
man, at the peak of an active and 
progressive career, whose personality, 
scholarly attainments, executive and 
administrative ability gained for him 
an enviable reputation in varied fields. 
He was an indefatigable student, pos 
sessing a mind given to research and 


He 


poet, a good clinician and possessed a 


Ss 


investigation, was an author, a 
subtle sense of humor which made his 
labors pleasurable and endeared him to 
all those with whom he came in con 
tact. He contributed many articles and 
bulletins on public health subjects cov- 
ering original work in epidemiology of 
the communicable diseases. 

He was born on September 28, 1875, 
received his education at the Univer- 
sity of North Dakota and the Univer- 
sity of Minnesota where he was grad- 
His medical degree he 


Medical Ce lege 


uated in 1894. 


obtained from Rush 
at Chicago, Ill. He experienced a short 
period as commissioned officer in the 
Medical Corps of the United States 
com- 


and in 1902 was given a 


the 


Navy 


United States Public 


He 
of 


mission in 
Health 
of 


Stanford 


de- 


at 


received the 
Public Health 
University, was a_ charter 
of the of National 


Examiners, and had the dis- 


Service. 
| i ctor 


eree 


member Board 


Medical 
tinction of being both a Fellow of the 


\merican College of Surgeons and 


TARY 


the American College of Physicians. 
\s a sanitarian his reputation was in- 
He made many sanitary 
both South 


\merica, played a leading and domi- 


ternational. 


surveys in Central and 
nant part in the campaign against yel- 
low fever in New Orleans in 1904 and 
was at that time a victim of the disease. 
Dr. 


Francisco, California, he 


In 1g06, working with Rupert 


Blue in San 
conducted a splendid campaign against 
bubonic plague. While recuperating 
from this strenuous work, Dr. Rucker 
discovered, working with others, that 
squirrels could also transmit plague. In 
he 
the campaign against spotted fever at 
Victor, Montana. During the World 
\Var he was detailed to the American 
did 
most creditable work and served until 
June, 191g. He the Chiet 
Medical Advisor the of 
War 
DC 
partment 
tion. From 1920 to 1924, he was Chief 
Officer of the 
he detailed 
of 


IOI was again a leading figure in 


expeditionary Forces where he 


was first 


of Bureau 


Risk Insurance at Washington, 


and helped to organize this de- 
efficient organiza- 


into an 


(uarantine Panama 
as 


the 


Canal. In was 
Medical Officer 


United States Marine Hospital at New 


1Q25 
In Charge 


which he 


Orleans, La., at hospital 
served until his death. 

Dr. 
tremely 


highly respected by the State and City 


Rucker developed into an ex 


capable hospital head, was 


hospital organizations and contributed 
ot 


heavily toward the organization 


hospital superintendents. His pen was 


prolific in a wide range of non-techni- 


cal subjects and his book entitled 


“Leadership,” written largely for Serv- 
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ice officers, is accepted as a catechism 
for young officers entering the Service. 
He kept abreast with the medical pro- 
fession of his time and rarely over- 
looked attending any type of medical 
gathering. He was Ist Vice President 
of the Association of Military Sur- 
geons of the United States, a valued 
member of the editorial board of THE 
MODERN HOSPITAL and contrib- 
uted consistently over a period of 
many years to this magazine. 

His life was an inspiration to young 
United States Public 

and his esprit de 
which 


officers in the 
Health 
corps 


was so dear to him. 


Service 


advanced the Service 


(Furnished by Randolph Lyons, 
M.D., F.A.C.P., Governor for Louisi- 
ana, through data furnished by Wil- 
Hollingsworth, M.D., 
Metz, M.D.) 


liam Y. and 


Waldemar R. 


Dr. Guy Lincoln Kiefer (Fellow), 
Mich., died May 8, 1930, of 
angina pectoris ; aged 63 years. 
Dr. A.B. 
A.M. degrees from the University of 


Lansing, 


Kiefer received his and 
Michigan, and later his M.D. degree 
i8o1. In 


Mater conferred the 


same institution, 
Alma 


honorary degree of Doctor of Public 


from the 


IgII, his 


Health upon him. 

During a long useful service, Dr. 
Kiefer served as County Physician of 
Wayne County; City Physician of De- 
troit ; Medi- 
cine and Public Health at the Detroit 


Professor of Preventive 


College of Medicine and Surgery, 
Chairman of the Section on Preventive 
Health of the 


and 


and Public 
American Medical 
Vice Chairman of the Section on Pub- 


Medicine 
Association 
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lic Health Administration of the Amer- 
ican Public Health Association. 

He was an Ex-President of the 
Michigan State Medical Society and 
of the Wayne County Medical Sox ety, 
a Fellow of the American Medical -\s- 
had been a Fellow of 


sociation and 


the American College of Physicians 


since 1917. 


Dr. William J. 
peer, Mich., died April 16, 


throat; aged, 63 


Kay (Fellow), La- 
1930, ot 
streptococcic sore 
years. 

Dr. Kay was born at Belmore, On- 
tario, and received his preliminary ed- 
ucation at the Harriston Collegiate In- 
stitute. He graduated in medicine from 
the Detroit College of Medicine and 
Surgery in 1897. For several years, he 
has been Consulting Internist and 
Medical Superintendent of the Michi- 
gan Home and Training School. He 
was a member of Lapeer County Med- 
ical Society, an Ex-President of the 
Michigan State Medical Society, a 
Fellow of the American Medical :\sso- 
ciation and had been a Fellow of the 
American College of Physicians since 
IQ1Q. 

Dr. Robert Pollock (Fellow), San 
Diego, Calif., died, June 2, 1930, aged 
O4 vears. 

Dr. Pollock was a graduate of th 
Western Reserve University School of 
ISg2, interned at the 
1S8g2-93. 


Medicine, and 
Cleveland City 


He went to San Diego nineteen years 


Hospital in 


ago. His health, which had not been 
good, returned and he again took up 
active practice and played an import- 
ant part in bringing medicine to ts 


high position in San Diego. He was 

















active in his local medical societies, 
had acted as a delegate to state and 
national organizations and was an Ex- 
President and member of the Board of 
Governors of the Southern California 
Medical Association. His untiring ef- 
fort lives as a monument in the San 
Diego Medical Library for which he 
did so much. His good counsel and 
earnest efforts for better medicine will 
be missed. The medical profession in 
California and the citizens of his com- 
munity will miss a loyal citizen and a 
good physician. 
(Furnished by: Egerton Crispin, 
M.D., F.A.C.P., Governor for South- 


ern California. 


Dr. Antonio D. Young. 

On June 3, 1930, the State of Okla 
homa suffered a distinct loss through 
the death of one of its most useful 
citizens. Removed from the turmoil of 
traffic, on a shaded street, in the upper 
chamber of his quiet home, Dr. An- 
tonio D. Young died, as he had lived, 
with commendable courage and com- 
posure, 

Here was a man who loved his 
fellow men and though he lived well 
within the plane of their comprehen 
sion he was set apart as the kindly 
physician. While highly trained and 
peculiarly skilled in his chosen special- 
ty he never lost sight of the fact that 
sick people need a physician with a 
practical knowledge of the human 
body, who is willing to sit at the bed- 


side and bring to bear a sympathetic, 


itelligent application of this knowl- 


~ 


e to the patient’s individual needs. 
Dr. Young possessed a radiant per- 
sonality; to look into his eyes; to re- 


ceive his genial smile; to hear his voice 
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and shake his hand was enough to 
send one joyfully on his daily round 
of duties. 

Though by no means a recluse he 
avoided fame, always insisting upon 
remaining on his accustomed level, 
where with simplicity and gentleness 
he enveloped all with his tolerant in- 
sight and sympathetic understanding, 
saturating his environment with the 
most delicate wit and humor. 

In closing this memorial we can 
think of nothing more appropriate than 
the following from Maurice Maeter- 
linck: “Our dead are greater and more 
truly alive than we are; when we 
forget them it is our whole future that 
we lose sight of ; and when we fail in 
respect to them it is our immortal soul 
that we are trampling under our feet.” 

Dr. Young was born in Jerseyville, 
Ill., December 11, 1873, and gradu- 
ated from the Jerseyville High School 
in 1892. He graduated at Barnes 
Medical School, St. Louis, Mo., in 
1895, and practiced medicine at Downs, 
Ill., until he came to Oklahoma City, 
February, 1901. He was married to 
Klberta Meyer, December 1, 1897. 

Dr. Young was secretary of the fac- 
ulty of the Medical Department of 
Epworth University which later be- 
came the Medical Department of the 
Oklahoma State University. He was 
professor of Neurology in the latter 
school from the date of its organiza- 
tion. 

Dr. Young served in the World War 
from March 1918 to IgI9g. 

He was a Fellow of the American 
College of Physicians, a member of 
the American Medical Association, the 
Southern Medical Association, the Ok- 
lahoma State and County Associations 
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and the Oklahoma City Academy of 
Medicine. 
of the latter and helped write its con- 
stitution. He was also a member of 
the Men’s Dinner Club and was closely 
indentified with various social and 
outdoor clubs. 

(Furnished by: Lea A. Riely, M.D., 


F.A.C.P., Governor for Oklahoma. ) 


Dr. Frank Canfield Hollister (.\sso- 
ciate), New York, N.Y., died 
denly November 30, 1929, aged 64. 

He was a graduate of the Bellevue 
Medical Class of 


sud- 


| lospital College, 


1S8go. 


Dr. J. Edward Harbinson (Fel- 
low), Woodland, Calif., died during 
April, 1930. Dr. Harbinson was born, 
April 28, 1895, in Yolo County (Cali- 
fornia), and was educated in the Sac- 
ramento Public Schools. He received 
his Degree of Bachelor of Science in 
the University of California in 1917, 
and his Degree of Doctor of Medicine 
from the same institution in 1922. He 
was Interne and Assistant Resident 
Physician at the University of Cali 
fornia Hospital during 1922 and 1923, 
and then became Physician in Chief at 
the Woodland Clinic Hospital, which 
appointment he held until the time of 
his death. 

Dr. 


ous scientific articles to medical litera 


Harbinson contributed numer- 
ture; these articles dealing chiefly with 


the use of Amiodoxyl Benzoate in the 


He was a charter member 
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treatment of Arthritis and Undula: 
Fever. 
and Ex-Pres 


dent of the Yolo-Colusa County Me 


He was a member 


Association, a Fellow of tl 


Medical 


member of the 


ical 
Associatt mn, 
State Tu 


berculosis Association, and was elect 


American 
California 


a Fellow of the American College oj 
Physicians on October 27, 1929. 

Dr. Joseph MelIntyre Patton (Fel 
l., \pril 16 


1930, of chronic myocarditis, arthritis 


low), Chicago, died, 
and arteriosclerosis : aged, Og. 


Dr. Patton was born at Ralston, 
Pennsylvania, received his preliminary 
education at Hasbrouck’s Institute of 
Jersey City and graduated from the 
Medical Department of the University 
of the City of New York in 1882. He 
was Professor [Emeritus of Clinical 
Medicine at the University of Illinois, 
College of Medicine, and in earlier 
years was Professor of Physical Diag 
nosis in the College of Physicians and 
Surgeons of Chicago. Dr. Patton was 


the author of a long list of pub 


lications, which appeared in the 
leading medical journals of the coun 
ery. He 
“Clinical 


Pleura” 


was also, of two 


Heart, 


author, 
books, Lectures on 


Lungs and and ‘Anesthesia 


and Anesthetics.” He was a Fellow 
Medical 


a member of the Illinois State Medical 


of the American Association, 


Society, a former President of the 


Chicago Medical Society, and had been 


a Fellow of the American College of 


Physicians since 1920. 




















